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Ready-—Stokes’ Clinical Syphilology 


This new work was planned not alone for the syphilologist but particularly for the general clinician 
and student. In every instance it is explicit, not only telling what to do but also how to do it. It 
deals fully, too, with the application of laboratory methods. 


The basis of the work is observations made over a period of ten years as teacher and practitioner. 
Practically every known aspect of syphilis is treated, with unusual emphasis on neurosyphilis, in- 
cluding malarial therapy. It is a monographic presentation of a massive co-operative effort, and 
makes available for the first time in English, in reasonably complete form, a huge accumulation of 
knowledge on the pathologic physiology and immunology of syphilis. 


The illustrations have been taken especially to illustrate problems in the clinical behavior of syphilis. 
The procedures are illustrated step by step, down to the very point of the needle under mag- 
nification. 








Tabular summaries, resumes, aphoristic thumbnail sketches, and case discussions provide a spe- 


cially accessible, condensed, and forceful presentation of the fundamentals of each type. 
Octavo of 1144 pages, with 865 illustrations. By John H. Stokes, M. D., Professor of Dermatology and Syphilology, Uni- 
versity of ia. Cloth, $12.00 net. 


W. B. SAUNDERS COMPANY =~ :-: 


Philadelphia and London 
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MENORRHEA 


is caused by the dysfunction of one or more of three inter- 
dependent glands—the ovaries, the thyroid, and the pituitary. 
Therefore, organotherapeutic treatment of amenorrhea and 
kindred menstrual disorders, is not complete unless the med- 
ication combines extracts of all three glands. 


Thyro-Ovarian Co. 


(Harrower) 
No. 4 on our list 





embodies these three important ingredients. The ovarian sub- 
stance is remarkably rich in lipochrome which contains the 
active principles of the ovary. You may, therefore, be certain 
that your patient is getting the best of endocrine attention 
when you prescribe Thyro-Ovarian Co. (Harrower). 


The Harrower Laboratory, Inc. 
Glendale, California. 


























OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 





Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Sacrificing 30% of 
Your Investment 
Income? 


The records of 230 of the great Life 
Insurance Companies reveal that for 
the past eleven years these institu- 
tions have secured an average yield 
of 6.19% from Mortgage Investments, 
as against a yield of only 4.76% from 
their other Securities. 


A 30% Greater Income! 


It is likely that an anchor of Forman 
First Mortgage Investments would 
effect a substantial increase in your 
income. Certainly the opportunity 
for a 30% increase in income from 
even a part of your holdings, with 
unqualified safety, deserves your care- 
ful consideration. 





To investigate, simply mail the cou- 
pon for a list of choice 6% and 6% 
Forman First Mortgage Investments, 
secured by valuable, money-earning 
land and buildings located in the fa- 
vored, established and concentrated 
districts of New York, Chicago and 
other great key cities. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 
100 E. 42nd Street, New York 
Pittsburgh St. Louis Indianapolis 


Minneapolis Des Moines Springfield, Ill. 
Peoria, Ill. Lexington, Ky. 


MAIL NOW: 


GEORGE M. FORMAN & COMPANY, Dept. OJ10 
105 West Monroe Street, Chicago 





Send me without obligation—“The Book of 
Better Bonds”—and full particulars regarding 
the insurance company guarantee, together 
with current offerings yielding 6 and 6% per 
cent. 


ree 


Address 























People Living Beyond 
Their Income Are 
Filching Cash From 
Others 


Many Osteopathic Physicians are to- 
day being sued or threatened, although 
they have enjoyed heretofore a reputa- 
tion for professional skill and care. 


To protect you against the onslaughts 
of these disreputable “Money Grabbers” 
we are furnishing to our Policyholders 
a free Educational and Consultation 
Service. 


Our Experience Proves that these 
attacks are being made upon 
some of the oldest and most 
careful of the profession 


PIC is Devoted to the Cause of 
Safeguarding and Maintaining 
Professional Reputation and Ef- 
ficiency. 


Our Five Point Policy for Osteo- 
pathic Physicians provides for: 


EDUCATION CONSULTATION 
PROTECTION DEFENSE 
INDEMNITY 


A complete service not obtainable elsewhere 


SEND THIS COUPON TODAY! 


Professional Insurance Corporation 
DES MOINES, IOWA 


Please mail me further information concerning 
the Policy for Osteopathic Physicians. 


Address . ; 
ee S eae 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


Samples on Request 


\Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
E. Fougera & Co., New York 


U. S. Agents: 
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--eee--1.80 each 
3.00 each 
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In the task of 
keeping America well 


Fresh yeast now plays 
an important part 


HE majority of our common ills today are due 

to the violation of the laws of nutrition. The 
physician knows this and, as a teacher of health, is 
tireless in his efforts to school the public in the sim- 
ple yet important principles of diet. 


The larger consumption today of fresh fruits and 
vegetables is one result of his teaching. Another 
more recent result is the increased knowledge about 
fresh yeast as a food. 


Many physicians today are advising the use of this 
simple food to prevent and correct many common 
ailments directly traceable to wrong diet. 


In cases of constipation, Fleischmann’s Yeast 
increases the bulk and moisture of the faecal masses, 
tending to soften them, and especially when drastic 
cathartics are undesirable, it acts as a gentle though 
effective bowel regulator. 

In cases of digestive disturbances, Yeast may like- 
wise be eaten with benefit. It is also remarkably 
effective for boils and skin disorders and physicians 
have found it highly beneficial as a general tonic for 
run down condition. 

* * * 
YEAST may be eaten in a number of ways. The usual 
dosage is 2 or 3 cakes, one before each meal: in fruit juices, 
water or milk—spread on crackers—or plain in small pieces. 
For constipation it is more effective in a glass of hot water 
(not scalding)—a cake night and morning. 

A copy of our latest booklet on Yeast, for physicians, 
will be sent to you on request. It contains authoritative 
scientific matter on the subject. 

The Fleischmann Company, Dept. 306, 701 Washington 
Street, New York, New York. 
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Dufur Osteopathic Hospital 
City Office J. IVAN DUFUR, D. O., President a 
— AMBLER, PA. Chey Ofices Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They, give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAI. 
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‘Your Blanket is 





Surely a 


writes an Osteopath. He adds “Everyone 
seems to like the treatment. This is the best 
month § have had since coming to Dixon 
nine years ago, so am giving the blanket a 
good deal of the credit. 1 put in a good ad 
telling of the Vit-O-Net treatment, and it 
proved more than worth the expense.” (Name 
upon request.) 


Vit-O-Net Electric Blanket 
Needed by Every Osteopath 
This modern method of treatment is meeting 
with endorsement by the best authorities. 
Experiments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing mag- 
netic warmth relaxes nerves and muscles more 
quickly than any other method. Successfully 
used on many cases where all other methods 
fail. Unequalled for the treatment of Arth- 
ritis, Rheumatism, Pneumonia, Neuritis, 

Nephritis, High Blood Pressure, etc. 


Mail coupon for full information 
* VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding 
plan for Osteopaths. 


your special 


Name.... 


Address. 





Patient Getter = 
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To Let: More 





HE real need of competent 
foot treatment of cor- 
rectly designed, fitted 
footwear is indicated by the large 


and 
properly 


percentage of the public bothered 
by foot troubles. 


To assist in directing public at- 
tention to osteopathic 


this field, 


work in 
we have prepared a 








four-page folder setting forth the 





osteopathic viewpoint on the sub- 














Concerning 
Osteopathy 


242 Pages—Illustrated 


The book 
patients. 


to give new 


The book to place in public 
libraries. 

The book to loan friends. 

The book that tells the 


story of osteopathy in a 
form the layman likes 


to read. 
Copies Leather Cloth Paper 
DD aeriicscecsccnsedl $200.00 $130.00 $100.00 
| ae ~ 56.25 35.00 27.50 
Diane Be 15.00 12.50 
U ncsiccmenme. Oe 1.60 1.25 





Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 


ject of foot correction and care. 
The folder incidentally calls at- 
tention to the help afforded by the 


(autilever 
~ Snoe 


(For Men, Women and Children) 


This well designed and finely 
made shoe aids osteopathic foot 
correction and is prescribed by 
many osteopathic physicians. 


We will be pleased to send you 
samples of the folder. Then if you 
consider it suitable and helpful, 
we will have two to five hundred 
imprinted and sent you without 
charge for mailing to your list. 











People Know 
of Your Foot Treatments 


Agencies 


Akron—Keith Theatre Bldg., 50 8S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton 8t. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 N. Charles Bt. 
Birmingham—319 N. 20th Bt. 
Bridgeport—1025 Main St. (2nd floor) 
Brocklyn—516 Fulton (Hanover Pl.) 
Boston—Newbury & Clarendon Sts, Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Chicago¢-162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cincinnati—The McAlpin Co, 
Cleveland—1705 Euclid Ave. 
Columbus, O.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Dayton—-The Rike-Kumler Co. 
Denver—224 Foster Bldg., 16th St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. . Ist Av. W.) 
Elizabeth—258 N. Broad 8 
Evanston—1627 Sherman an (opp. P.O.) 
Evansville—310 8. 3rd St. (nr. Main) 
Hamilton, Ont.—8 John Bt. N. 
Harrisburg—217 N. 2nd Bt. 
Hartford—Church & Trumbull Sts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincolu—Mayer Bros. 
Little Rock—117 W. near Main 
Long Beach—536 Pin 
Los Angeles—728 8. vary St. ed on 
Louisville—Boston Shoe Co., 417 4 
Memphis—28 N. 2nd 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee—Brouwer Shoe Co. 
Minneapolis—25 Kighth St. South 
Montreal, Can.—Keefer Bldg. (St.C a. w.) 
Nashville—J. A. Meadors & Son 
Newark—895-897 Broad Bt. (2nd. “foor) 
New Haven—-190 Orange St., near Court 
New Orleans—109 Baronne (Canal) 
New York—-14 W. 40th 8t. (Library) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Howard Bt. 
Ottawa, Can.—241 Slater St. 
Pasadena—424 E. Colorado Bt. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton 8t. 
Peoria—-105 8. Jefferson Bt. 
Philadelphia—1932 Chestnut St. 
6106 Germantown Ave. 
Pittsburgh—2nd floor, Jenkins Arcade; 
also, The Rosenbaum Co. 
Portland, Ore.--322 Washington Bt. 
Poughkeepsie—lauis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 8, 5th St. 
NRochester—17 Gibbs 3 (nr. East) 
Sacramento—1012 K 
St. Joseph—216 N. 7th ‘st. 
St. Louis—516 Arcade Bldg. (Op. P. 0.) 
St. Paul—23 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston =. 
San Francisco—127 BStocktor 
Seattle—Baxter & Baxter, 1408 “gnd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson Bt. 


Co. 
othe. 


(at Bank) 


Also 





Please write as soon as convenient 


Tacoma—750 St. Helen’s Ave. 
Toledo—La Balle & Koch Co. 
Toronto—7 Queen St, E. (at read 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
| Tulsa—Lyons’ Shoe Store 

Utica—28 Blandina St. Cor. Union 
Washington—1319 F Street N. W. 
Worcester—J. C. Macinnes Co. 
Youngstown—B. McManus Co. 


Write for Names of Agencies 
in Other Cities 







to 


Cantilever Corporation 


412 Willoughby Avenue, Brooklyn, N. Y. 
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In These 9 Ways 


Pepsodent Meets the Exact Requirements 


of Modern Practice in a Dentifrice 


HE Pepsodent formula meets the opinion of leading dental author- 
ities of the world. That is proved by records compiled from 
world-wide investigations conducted by the Pepsodent Research organ- 
ization, one of the most thorough of its kind, either in this country 
or in Europe. 
Modern opinion calls for nine factors in a tooth paste. Pepsodent 
meets each one, fully and completely. 


1—Teeth Whiter: For it removes the dingy film successfully. 

2—Polishing Agent: Softer than enamel and remarkably effi- 
cient in giving high polish and luster. 

3—Salivary Flow: Markedly increased by the mild acidity, 
hence better tooth protection. 

4—Mildly Acid: Yet scores of tests show it harmless to enamel. 

5—High Polish: Gives wonderful luster and polish, so plaques 
less readily adhere. 

6—Firms the Gums: And in addition, gives them a fine tonal 
quality. 

7—Mucin Plaques: Curdles and disintegrates them at all stages 
of their formation. 

8—Ptyalin Index: Decidedly increased, to combat starch de- 
posits better. 


9—Alkaline Index: Decidedly increased, thus better combat- 
ing causes of tooth decay. 


We'll appreciate your sending the coupon. It will bring a tube of 
‘Pepsodent to try....and information regarding it that you will 
find of unusual interest. 


THE PEPSODENT COMPANY 





Endorsed by World's Sans 


PAaT.oFF, 1 6816 Ludington Building, Chicago, Illinois 


saden Please send me, free of charge, one regular 50c size tube of Pepsodent, with 


The New-Day Quality Dentifrice literature and formula. 


Dental Authorities 


Enclose card or letterhead 
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OSTEOPATHIC LITERATURE, ETc. 


ON SALE BY THE A.0O.A. 














BOOKLETS and FOLDERS 

for the laity. 
ideas about osteopathy. 

That Machine You Call Your Body. C. B 


The Model Osteopathic Bill. For legislative 























They will dispel wrong 


Atzen, D.O, Per 10Q.ecccccccocce--ssseeeevvesesssesse-eeeeee-$3.00 
Nature’s Way, or Fifty Years of Osteopathy. 

An: Bc OS aca cerensiciesomsores 1.50 

BR I i a 12.00 
Osteopathic Colleges vs. Medical Colleges. Asa 

Willard, D.O. For legislative work. Sample 

ee a a eens 3.00 
Three Kinds of Doctors. C. B. Atzen, D.O. 

PN cashes icc Siskin sas cna reemsmescanaien 2.00 


work. Sample on request. Per 100................ 6.00 
Osteopathic vs. Medical Examining Boards. 

Asa Willard, D.O. For legislative work. 

Sample on request. Per 100 W..nnccccnccccconcne 7.00 
Code of Ethics of A.O.A. Sample on request. 

ke Ee ee ee ae ee 1.00 
Medical Publicity, Its Trend and Methods. Ray 

G. Hulburt, D.O. Single copies, 10c. Per 

RES ee nee mane Sane enn OND ee heat ne Rene 8.00 
Osteopathic Priority and Medical Progress in 

Knowledge of the So-Called “Goldthwait’s 

Disease.” Ray G. Hulburt, D.O. Single 

Oe. TE Bicctipetsnceedonmutnencones 6.00 
The Human Machine in Industry. W. Othur 

Hillery, D.O. Single copies, 15c. Per 100....15.00 
The Lane Brochures 

Eight brochures by the late Prof. M. A. 

Lane, S.B., D.O. 

Three brochures by Dorothy E. Lane, S.B. 

, 2 ie 3.65 

Price per 100 if ordered with “Nutrition and 

UES SOTO science 2.85 
Surgery or Specific Adjustment for Low Back 

Pains and for Pelvic and Leg Symptoms. 

Ray G. Hulburt, D.O. Single copies, 06c 

, 2 ees 6.00 
Osteopathy in Diseases of Women. Percy H. 

Woodall, D.O. Per 100......... ’ 1.50 
Osteopathy; Why? Jennie A. Ryel, D.O. Per 

a i BY j 
Osteopathy and Its Counterfeits. Jennie A 

ee ae 2 nee Bs 
Success of Osteopathy in Treatment of Epi- 

demic Pneumonia and Influenza. George 

0 ee SI, i iirercerceteticecsiccicie 1.50 
Osteopathy—Its ae. Jennie A. 

Ryel, D.O. Per 1 ns 75 
A Resume of Educational Requirements. For 

legislative work. Sample on request. Per 

NDE fakcacconchsncicondinscndnaitsiiicatatcordoaubicnieanansaeceasasadanimeinane 1.00 





BOOKS 
that should be in every D.O.’s library. 
They will help YOU. 


— to Eat but Food. J. H. Styles, Jr., 
EAE $3.50 











A. T. Still, Founder of / Osteopathy. Prof. 

A etic a aac cao ceiinancceviseseesioraeeb iio eactasealomeatail 3.00 
Osteopathic Mechanics. Edythe M. Ashmore, 

LL ¢ aS See eae Eee eae ey eeuemnn ee a 3.50 
Osteopathy, the Science of Healing by Adjust- 

(pe REE ORS a inrceesipenaver a Pe 75 





Twelve copies or more, each..............----.--.--00-+-0+ 65 
Osteopathic Magazine for 1925. Half morocco, 4.00 
How to Build a $10,000 Practice. John P. Mer- 




















I A cea 1.00 
Disorders of the Sexual Function. Max Huhner, . 
sibsissicheieaiand .00 
Conner’e Osteopathic Appointment Book. Un- 
dated, good for one year from date; 20 and 
30 minute periods; state which you re- 
I i ie iets canteen eciaaeiarieeeracconesteeersorach 2.00 
Autobiography of Dr. A. T. Still......... ae . 2.50 
Practice of Osteopathy. A: T. Still...................... 6.00 
History of ee E. R. Booth, D.O. 
Js RES RRE SEDI Ae EE eR eee 7.00 
ee ee ee eee alien iad 8.00 
Perfect Sight Without Glasses. Dr. W. H. 
IIIS = cssaivesssiniesnnshasceisekecunpsecnadllabanicataiaseinieameiaiitcinennaeiiiaan 3.00 
Principles and Practice of Osteopathy. Dain 
Pe OS a ee 10.00 
Intra-Pelvic Technic, or Manipulative Surgery 
of the Pelvic Organs. Percy H. Woodall, 
ES SANE ere nen een Peer ner 6.00 
Osteopathic Strap Technic. J. Swart, D.O......... 3.00 
(See Miscellaneous for Appliances) 
Nutrition and Specific Therapy. Dorothy E. 
a Snes : 1.50 
Concerning Sey. Ranenine V. Webster, 
0 el SS ST ene 
IN ci 5. aati aces scalsioacictenniamabbeammeabneomanimaned 1.25 
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of the A.O. A. 1927 edition ready January 1. 
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Journal of the American Osteopathic Associa- 
tion, per copy, 50c. By the year...................-- 5.00 
Osteopathic Magazine, per copy, 10c. By the 
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The Library of 


Classic Brochures 


Big Money Value at $3.50 per hundred 
in single hundred lots 


Money 


Quantity 
Amount 


Wanted 





A—Most Diseases Are of Spinal Origin. 
D—The Body’s Four Grand Systems of 
Elimination. 
E—Osteopathy’s Victory in the Flu- 
Pneumonia Epidemic. 
F—The Osteopathic Primer. 
H—Osteopathy in Winter’s Ills. 
I—Winter and the Doctor. | 
J—A. T. Still, Scientist and Reformer. | 
K—Osteopathy in the Infectious) 
Diseases. | 
L—Osteopathy Helps Rejected Risks| 
Get Life Insurance. 
} 
| 





Q—A Simple Explanation of the Science 
of Osteopathy. 

R—Facts and Fallacies Regarding waadi 
opathy. 

S—Beating Time — How Osteopathy 
Helps to Keep You Young. 

T—What Is Wrong With Your Back? 

U—Somebody’s Every-Day Ills—Per- 
haps Yours Are Here! 

W—What Constitutes Osteopathic Ex- 
amination and Treatment. 

X—Tuning In With Nature—A Radio 
Broadcast. 

Y—A Man Is As Old As His Spine. 

AA—The Pitcher Who Came Back. 

AB—The Outsider. 

AC—Life Experiences With Osteopathy. 

AD—How a Hockey Championship Was 
Won. 

| AE—Making Little Bodies Whole. 

|AF—A Builder of Men. 














Total Total 


Bargain Offer 


One hundred copies of each of the 
above, total 2,400 copies, for 


$55.00 


Cash with order. No substitutes or alterations 
allowed on this offer. It must be 100 of each 
title and one shipment and cash with order. 











Please send me...................... copies CLASSIC 
BROCHURES, as detailed above. 
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I icsisinimtinte . STATE... 


Cetin Osteopathic Assoc., 844 Rush ‘St. Chicago 


MISCELLANEOUS 


Case Record Blanks, 8x11, punched for binder. 
I Sera creates uso eaemaeata $1.00 


Membership Card Frame, 6x9, blue and gold. 
A.O.A. certificate of membership slips in 


easily. Chain for hanging..._.............................. 1:00 


Practice Building Pictorials. Designed by Hugh 
D. Spence, D.O. 
heavy gray paper, size 12x16. 


Printed in three colors on 
Suitable for 


framing. For use in each dressing room. 

Puree @0F O00 0 008A nn, ER 

a I NN oie cco snes 1.00 
Automobile Emblem. Extra emblems for paid 

ie WRRINNEEE OG. cece 1.00 


Binder for Journal A.O.A. Holds 12 issues...... 1.75 


Binder for Osteopathic Magazine. For 1 issue, 
black fabrikoid, stamped “Osteopathic Mag- 
azine” 


For 12 issues, black fabrikoid............................ 1.60 














OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC ee OF CHILDREN’S 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D.O. Very practical 
and very osteopathic. Price, $5.50. 


CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price, $4.00. 


PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D.O. Inciudes reports of original 
studies in osteopathic problems. Price, $3.00. 


STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 

.0 


Effects of Lumbar Lesions. wig 2 illus- 
Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 

DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 


Bulletin No. 5. 
trated. Drs. Burns, Hoskins and Slosson. 
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at thousand rates 


Habit in Suffering. 

An Osteopath. 

The Nine Modern Wonders. 
Osteopathy Is Not a Remedy. 
Pain. 

Rubbing. 

If 


Some Distinctive Features of 
Osteopathy. 

The Innominate Bones. 

The Scope of Osteopathy. 

A Stitch of Healing in Time. 

On Being Prepared Against IIl- 
ness. 

Osteopathic Efficiency. 

Danger or Safety? 

Your Body a Chemical Factory. 
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2. Disease Caused by mechanical 
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There is an athlete, 
or a booster for 
some favorite ath- 
lete, in every home. 





ALL THE WORLD LOVES AN ATHLETE 


The good athlete em- 
bodies the physical 
efficiency that all of 
us admire and desire. 
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THE NOVEMBER O.M. IS A WINNING ATHLETIC NUMBER 


Even the picture on the cover has a real kick. 
The inside pages have the punch and 
pungency of open-air sport 








Playing the Game, a gripping editorial. 

Insuring Your Football Boy, a word to fathers. 

The Story of One Great Game, a thrilling romance of basketball. 
‘Wildcats of Palatka,’’ tells how the girls won. 

Osteopathy Restores an Ankle and Turns a Game. 


A Secret of Victory—How Tunney’s Strength Was Strengthened. 
A newspaper opinion. 


Athletics and Osteopathy. Something for men of muscle, by the 
Kirksville coach. 


Trust Women’s Common Sense. A word in season on freaks 


and fads. 


A Calm Temperament Expectant of Good. A hint from a wise 
man’s plan of life. 


Thanksgiving Day. A song for the holiday. 
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844 Rush Street, Chicago 
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BLAKISTON 
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Kyle, in his MANUAL OF 
DISEASES OF THE EAR, 
NOSE AND THROAT 
(3rd Edition) recommends 
the employment of 
ANTIPHLOGISTINE in 
the following inflammatory 
conditions: 
Furunculosis..........++-- Page 409 
Acute Follicular Pharyngitis. “ 500 
Acute Catarrhal Laryngitis.. “ 573 


Membranous Laryngitis .... “ 583 
Epigiottitis......ccccccccces “ 596 


Complete Clinical Data and Liberal Samples 
Free to Physicians 


THE DENVER CHEMICAL MEG. Co. 
——s NEW YORK #4" 


“Laboratories: LONDON, BERLIN, PARIS, SYDNEY, MONTREAL 
FLORENCE, BARCELONA, MEXICO CITY, BUENOS AIRES 























Guaiacol 2.6, Formalio 2.6, 

Creosote 13.02, Quinine 2.6 

Methyl Salicylate 2.6, 

Clycerine and Aluminum Sik. 
cate, qs 1000 parts. 

Aromatic and Antiseptic 
Oils, qs. 


@ FORMULA) 
THE 


COMMON 
COLD 


At this particular time of the year 
diseases ranging from common cold 
to pneumonia are encountered. In 
these cases 


is regarded as the physician’s regular 
resource. 











It is an invaluable aid to the doctor 
when used as an antipyretic for the re- 
duction of fever temperature. 

PNEUMO-PHTHYSINE is Simple to 
Use, POSITIVE IN ACTION and has 
a wide application in all febrile condi- 
tions. 

We will be glad to mail you a regular 
size jar for clinical trial. 


PNEUMO-PHTHYSINE CHEMICAL CO. 
220 W. Ontario St. | CHICAGO, ILL. 


Pneumo-Phthysine Chemical Co., 
220 West Ontario Street, Chicago. 
Dept. B. 
Gentlemen: 


Please send me a regular size jar of PNEUMO- 
PHTHYSINE for Clinical Trial. 


Address. 
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When Ordinary 


Laxatives Fail— 


and the practitioner is seeking some new means 
of relief for the patient who complains that he 
has “worn out all kinds of physic’, a trial of 
Agarol will afford a new experience in the 
treatment of constipation. 


From the very first dose it will be evident that’ 
it is different from ordinary cathartics or 
evacuants, both in the manner of its action 
and in the persistence of its effects. Given as 
needed for a reasonable period, it exercises the 
sluggish colon and gradually trains it to the 
point where it will continue to act regularly 
and satisfactorily, without further aid. 


When the constipated patient stops using 
Agarol, he does so because he no longer needs it. 


AGAROL, the original 
Mineral Oil— Agar-Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 





Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances; not habit forming. 








A LIBERAL SUPPLY FOR TESTING FREE TO PHYSICIANS 





WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 
113-123 WEST 18th STREET 














NEW YORK CITY 











182 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


































Bf Jat Dare Jaan" annie Jo] 
| 








Journal A. O. A. 
November, 1926 














The Management of an Infant’s Diet i 





Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this ‘entirely rational 
idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams of 
inorganic elements which are necessary in all metabolic processes. These food elements are 
to be increased in quantity and in amount of intake as rapidly as continued improvement is 
shown and ability to take additional nourishment is indicated. Suggestions for this readjust- 
ment are set forth in a clear manner in a pamphlet devoted exclusively to the subject, which 
will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
applic ation of this proce dure justifies its universal rec ognition. 




















— Mellin’s Food Co., 338" Boston, Mass. |L___ 























Special 1926 Offer 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a_number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


Special Offer The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, §.B. 





To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 


Same rates in quantities of 50 
and 25. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 

. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. 





Professor M. A. Lane, 
S.B., D.O. 


ORDER FROM 








AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 
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When You Instruct 
Your Patient 


how to overcome constipation by the proper 
routine of diet, exercise and habit time— 























You can also, with confidence, prescribe 
Petrolagar because in this emulsification of 
oil and agar you are afforded an intestinal 
lubricant which mixes intimately with the 
fecal content of the bowel, giving thorough 
lubrication and a soft, easily passed mass. 

Petrolagar is so pleasant to take that even 
the fussiest patient does not object to it. 

Write for clinical trial specimen of 
PETROLAGAR and copy of the treatise, 
“Habit Time.” 


DESHELL LABORATORIES, Inc. 


536 Lake Shore Drive ys 
CHICAGO, ILL. 





Petrolagar 


Reg. U. S. Pat.. Office 
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Gn Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 


Registered Hospital 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 
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Significance of Pre-Operative Study of Fibrin in Surgical 
Cases* 


LOUISA BURNS, M.S., D.O. 
Los Angeles 


Several reports have been published concerning 
the formation and the autolysis of fibrin in normal 
and in cancerous individuals. A theory of the heredity 
of immunity to malignant neoplasms has been formu- 
lated and this has been published fully in Bulletin 
No. 6 of the A. T. Still Research Institute. Less 
complete reports have been published in The Journal 
of the American Osteopathic Association, the last in 
the issue of April, 1926, 

Briefly it may be stated that in the terms of this 
theory the normal fibrinolytic ferment is a protective 
agency against malignant neoplasms ; that this ferment 
is hereditary as dominant trait under Mendel’s Law, 
and that the lack of this ferment is a recessive trait. 
The presence of normal fibrinolysis does not seem to 
be a complete protection against malignancy, but it 
is certainly a very important agency. The lack of 
this ferment does not compel malignancy but it per- 
mits it to occur upon comparatively slight etiologi- 
cal agencies. The presence or the absence of this 
ferment is by no means the sole point to be con- 
sidered in connection with a study of neoplasms. 
The presence of abnormally developed embryonic 
cells is undoubtedly one factor; the persistence of 
inflammatory states is another factor of consider- 
able importance; and there is reason to believe that 
non-inflammatory irritations, toxic substances in the 
lymph stream and certain chemical reactions occur- 
ring on the skin, may be etiologically important in 
this connection. There are very many other factors 
to be considered in the etiology of malignancy, and 


there seems, at present, to be no relation between’ 


etiology and therapy, no relation between etiology 
and prophylaxis. 

The fibrin formation can be studied on a warm 
stage. Normally fibrin threads begin to appear 
about ten minutes after the small drop of blood has 
been placed on a warm slide, covered with a warm 
cover glass and placed on a stage kept at about 99° 
F. (The slide and cover glass are warmed on the 
stage before the drop of blood is taken.) 

When the blood of a sick patient is examined 
in this manner useful information is sometimes se- 
cured. For example, if a patient has pneumonia, 
even at so early a stage that the fever is slight, 
malaise, cough and respiratory disturbances absent 


*Read before the Thirtieth Annual Convention of the A. O. A., 
Louisville, 1926, 
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or very slight, the fibrin threads appear within one 
minute and are abundant and very long and heavy. 
The threads are even, however, and there is no tend- 
ency for them to be arranged in a radiate manner. 
This reaction gives an earlier diagnosis of pneu- 
monia than any other method now known. Only 
emergency surgery should be attempted at this 
time. The blood of a patient who suffers from 
marked toxemia, due to disturbances in proteid 
metabolism, shows rather rapid formation of fibrin, 
with less marked abundance than the blood of the 
patient with pneumonia, and the threads are some- 
what irregular in outline. The blood of a patient 
with rapidly growing carcinoma shows, in most 
cases, threads of fibrin within a fraction of a minute, 
and the threads are abundant, heavy, thick, very 
irregular in outline, and often resemble a string of 
beads in which the beads are irregularly and scant- 
ily placed. The fibrin threads are often arranged 
in a radiate manner, and sometimes form a net- 
work. Refractive granules are abundant and vary 
in size. 

The two diseases, pneumonia and cancer, ex- 
emplify the two groups of causes of increased fibrin 
formation. In pneumonia there is increased fibrin 
of normal type. In cancer there is an accumulation 
of abnormal proteid substances in the blood stream. 
The fibrin which is formed under such circum- 
stances is abnormal and this abnormality is shown 
by the rapid formation and the atypical form of the 
fibrin threads. In the cancer cases there is evidence 
of some marked disturbance in proteid katabolism; 
this disturbance is not limited to cancer, but is 
present whenever there is serious degeneration of 
proteid substance in the body. For example, the 
blood of a person who eats excessively of meat, 
especially if he has constipation, shows similar ab- 
normality of fibrin formation, though much less 
marked. 

For this reason the patient should be kept on 
a diet almost non-purin for three days or more be- 
fore the blood is taken for the test. If a patient has 
been on a very high purin diet he should be given 
a dose of charcoal tablets, non-medicated, and then 
be placed on a non-purin diet until the stools show 
the charcoal, and then clear again. The next day 
after the stools are free from charcoal the blood may 
be taken without fear of having the reactions com- 
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plicated by the exogenous purins. Ordinarily, it is 
necessary only to have the patient on a non-purin 
diet for one day before the blood is taken. 

Normally, fibrinolysis is complete within fifty 
to seventy hours. The blood cells remain almost or 
quite normal. When fibrinolysis is absent digestion 
does not occur at all. (Bacteria may dissolve the 
clot, if the test is not made under aseptic condi- 
tions.) When actively growing cancer is present, 
there is frequently formed a proteolytic ferment 
which digests not only the fibrin but all the blood 
cells. When such blood is tested for fibrinolysis, 
the clot is completely digested within about twelve 
hours, and the blood cells are also destroyed, almost 
or quite completely. This proteolytic ferment rarely 
appears except in cases of cancer. Severe malaria, 
very high fever and very serious intestinal putre- 
faction are only rarely associated with a proteolysis 
resembling that found in cancer. 

The application of these facts to surgical pro- 
cedures is fairly evident. For example, the follow- 
ing cases may be suggested: 

(A.) Woman with tumor of uterus. Malig- 
nancy suspected but not definitely diagnosticated. 
Fibrinolysis normal. Patient may safely be kept 
under observation for some time, in the hope that 
the tumor may prove benign. Or, she may be placed 
under some treatment to build up her vitality in 
order that she may recover more speedily from the 
operation. For any reason, the operation may be 
postponed for a time without fear of serious injury 

(B.) Same case. Fibrinolysis absent. Surgi- 
cal removal of the tumor should be performed at 
once. 

(C.) Same case. Proteolysis of non-specific 
type present. There is no recent fever and no ex- 
cessive proteid intake. Tumor is probably inoper- 
able. Prognosis is very gloomy, and any surgical 
procedures which are planned must be very speedily 
performed. 

(D.) Man with persistent irritation of lip or 
tongue from smoking. Fibrinolysis absent. He 
must stop smoking at once and receive radium or 
other treatment for the sore. 
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(E.) Same case, with fibrinolysis normal. He 
may stop smoking gradually if he chooses, and the 
sore receive only such treatment as secures asepsis 
and freedom from irritation. 


(F.) Same case, with marked proteolysis. 
Smoking to be stopped at once. Test must be re- 
peated after his digestive system has been cleaned 
out, and he has been on non-purin diet for three 
days. If reaction persists further, examinations 
must be made. Cancer of stomach suspected. Sore 
should receive radium or other cancer treatment, 
according to conditions found on examination. 


(G.) Gastric ulcer, with surgery under con- 
sideration. Fibrinolysis normal. Surgery may safely 
be postponed until further tests are made or until 
conditions are more favorable for the operation. 


(H.) Same case, with fibrinolysis absent. De- 
cision should be speedily made, and if operation is 
decided upon, it should be performed at once. 

(I.) Same case, with non-specific proteolysis 
masking fibrinolysis. Prognosis very gloomy, surgi- 
cal interference should be speedy, if at all. 

(J.) Benign tumor shows indications of in- 
creased rapidity of growth. Fibrinolysis normal. Re- 
moval may be postponed until further study can be 
made of the condition. 

(K.) Same case, fibrinolysis absent. Tumor 
should be removed and site should receive such 
further treatment as may diminish the tendency to 
recurrence if any cancer cells might be present. 


If the following points are kept in mind, the 
place of the fibrinolysis test and the study of fibrin 
formation in operative cases may be recognized: 

Abnormal fibrin formation indicates abnormal 
proteid katabolism, and this may be due to malig- 
nancy. 


Absence of fibrinolysis means absence of one 
factor of protection against malignancy. 

Normal fibrinolysis indicates an important fac- 
tor in protection against malignancy. 

Non-specific proteolysis indicates some very 
serious disturbance in proteid katabolism, and this 
is most frequently due to active cancer growth. 





Surgery of the Gall-Bladder* 


S. D. ZAPH, D.O., M.D. 
Chicago 


In speaking of surgical diseases of the abdomen 
there is a tendency to emphasize the appendix as 
the outstanding feature of all organs within the ab- 
dominal cavity in the production of disease. This 
is indeed true. However, we are fast becoming con- 
vinced that the gall-bladder is a close second as a 
seat of pathology. 

The physiology of the gall-bladder is very in- 
tricate and not well understood. Physiologists tell 
us that it acts as the natural reservoir for storage 
of the bile, but they fail to explain how the function 
of this organ is carried on after it is excised and 
how some animals which never possess a gall- 
bladder do not suffer on account of its absence. 


_ Time does not permit to enter into an extensive 
dicussion of the physiology and anatomy of the gall- 
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bladder, yet we cannot dismiss the subject without 
a brief review of the anatomical and physiological 
relations existing between it and other contiguous 
organs, if we are to intelligently arrive at a definite 
conclusion as to the etiology, diagnosis and treat- 
ment.of its diseases. 

The relation of the gall-bladder and biliary 
ducts to the liver, duodenum, pyloric end of the 
stomach, pancreas, etc., are intimate and very im- 
portant. Therefore the functional impairment and 
anatomical derangements of any one of these struc- 
tures will naturally affect the other. The cellular 
tissue extending between the liver and gall-bladder 
is continuous with that covering the pancreas and 
other neighboring organs containing numerous lym- 
phatics. In severe infections of the gall-bladder 
and biliary ducts, this cellular tissue becomes in- 
filtrated and the infection may be carried by the 
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lymphatic vessels to and from the liver to the pan- 
creas and to other nearby or even remote organs. 


Proper functioning of the gall-bladder and bile 
ducts is essential to the physical well-being of the 
individual. The normal state of the musculature of 
this organ and the adequacy of the lumen of the 
ducts is an important factor in maintaining perfect 
function. The musculature of the gall-bladder is 
poorly developed at the very best, therefore its con- 
tractile and expulsive power is low. Due to this 
fact and certain anatomical anomalies in the bile 
ducts, nerve and blood supply which are not un- 
common in a number of cases, this organ is predis- 
posed to pathologic changes more often than we 
realize. 

The surgical diseases of the gall-bladder may 
be inflammatory, calculous, obstructive or neoplas- 
tic in nature. The etiology of cholecystitis is not 
always infectious, although infection plays an im- 
portant part. 

Inflammation of the gall-bladder is frequently 
associated with gall-stone formation which is not 
necessarily of infectious nattre. We can say with 
certainty that the causes are entirely mechanical or 
chemical in fifty per cent of the cases. Bacteria 
such as staphylococci, streptococci, typhoid and 
colon bacilli, both in the wall of the gall-bladder 
and ducts, as well as in the stones themselves, are 
present in the other half of the cases. 

Infection may spread to the gall-bladder by 
continuity or contiguity of tissue or it may be 
transmitted through the blood and lymph stream. 
The so-called strawberry gall-bladder is believed to 
be due to the chemical alterations of the blood and 
the deposition of cholesterol in its walls and not 
of infectious origin. 

An infected gall-bladder may serve as a focus of 
infection for systemic diseases such as the not 
uncommon infective arthritis, muscular rheumatism, 
neuritis and cardio-vascular diseases. In our ex- 
perience cholecystostomy, or cholecystectomy, in 
doubtful cases or, to put it better, in'cases in which 
the pathology of the gall-bladder itself seemed un- 
certain, resulted in the amelioration in the symp- 
toms of the secondary or remote disturbance. 

Much can be said regarding the etiology of 
gall-bladder diseases but at the very best it is 
vague. 

I believe that the diagnosis of cholecystic dis- 
eases can be made upon the clinical symptoms 
alone, and yet it would seem dangerous to disregard 
all other diagnostic means now in use. 

A careful history and a complete systematic 
physical examination is of the greatest importance. 
We must remember that gall-stones and gall-stone 
colic are not essential to complete the clinical pic- 
ture of gall-bladder disease. Of course the diagnosis 
is certain when the characteristic pain which is 
severe, of sudden onset and radiating to the back 
and right shoulder is present, but this is not always 
the rule and, therefore, the less striking symptoms 
do not afford a clear evidence of the existing path- 
ology. Constant dull pain, tenderness, dyspepsia 
and other remote symptoms may be the result of 
chronic cholecystitis. 

The x-ray is of great value, especially since the 
recent discoveries in visualization of the gall-blad- 
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der, increasing the recognition of the pathology of 
this organ. Lastly, the laboratory findings are not 
to be overlooked. A complete analysis of the blood, 
urine and stomach contents may furnish confirma- 
tive evidence. It would seem that the important 
problem, which someone must solve in the near fu- 
ture, is the development of some method whereby 
an accurate and early diagnosis of cholycystitis 
could be made. ; 

The results of surgical treatment in these cases 
is very satisfactory and the operative risk is low. 
Cases complicated with biliary cirrhosis resulting in 
extreme jaundice or pancreatitis are poor risks. 
Calcium has been used as a pre-operative measure 
to increase the coagulability of the blood; but it is 
necessary to know how to use it if we expect to de- 
rive any benefit. Transfusion, also, is beneficial in 
the pre-operative treatment. The van den Bergh 
test to determine the amount of bilirubin in the 
blood serum is the best. 1 

The operations upon the gall-bladder—chole- 
cystotomy and cholecystectomy—have each a place 
to fill. Of course there are extremists on both sides. 
Some operators maintain that drainage of the gall- 
bladder is the operation of choice in all cases, claim- 
ing that removal of this organ is a mutilation and 
that it fails to drain the bile ducts, which may 
be as infected as the gall-bladder itself. Also, dif- 
ficulties would present themselves in exploration of 
the bile ducts should a subsequent operation be- 
come necessary. Others maintain that a diseased 
gall-bladder, regardless of the nature of the patho- 
logy, should not be left in the abdominal cavity 
any more than a diseased appendix. To me it 
seems rather foolish for any surgeon of experience 
to take such a stand and employ either of these 
operations exclusively. Cholecystotomy is an easier 
and safer operation in the hands of the average 
surgeon. It requires ordinary skill, is applicable in 
all cases of emergency, and the immediate results 
are good. 

Cholecystectomy, in selected cases, removes 
completely from the body the focus of infection, and 
the permanent results are far better. It is a more 
dangerous operation, and should not be employed 
as a routine measure. 

Generally speaking, cholecystotomy should be 
the operation of choice in (1) patients whose con- 
dition will not permit of more than the least amount 
of operating (age and constitutional diseases are to 
be considered under this class) ; (2) acute pancreati- 
tis; (3) pregnancy; (4) when associated with com- 
plications or disease of proximal organs and pre- 
sence of numerous adhesions; (5) in extreme 
jaundice due to occlusion of the common duct 
whether it be a stone, inflammation or compression 
by adhesions; (6) in the early stages of cholecystitis 
removal of stones and drainage is usually followed 
by complete restoration of normal function; (7) in 
certain cases of cholecystitis accompanied by 
jaundice; (8) in biliary cirrhosis. 

Cholecystectomy is the operation indicated if 
the general condition of the patient permits: 

(1) In all acute inflammatory conditions, viz: 
ulcerative, gangrenous, or phlegmonous cholecysti- 
tis. 

In chronic inflammations of the gall-blad- 


(2) 
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der, in which the organ is markedly thickened, con- 
tracted or atrophied. 

(3) For mucus fistulae of the gall-bladder due 
to obstruction of the cystic duct. 

(4) In chronic obstruction of the cystic duct. 

5) In benign and operable malignant tumors 
of the gall-bladder. 

The permanent results after cholecystectomy 
are far superior to those of cholecystostomy. Fol- 
lowing the removal of the gall-bladder recurrence 
of symptoms is uncommon and the percentage of 
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cures is high. The routine removal of the gall- 
bladder, as a prophylactic measure, however, is to 
be discouraged. 

For years past the internist and the surgeon 
have been at sword points regarding cholecystic 
diseases, each claiming sole right to the treatment 
of these affections, but in late years the general 
practitioner has relinquished a good many of his 
rights to the surgeon and there is no doubt that the 
diseases of the gall-bladder will in the future be 
considered as strictly surgical. 





Surgical Aspect of Gall-Bladder Disease* 


H. L. 


COLLINS, D.O., M.D. 


Chicago. 


There is no other frequently encountered surgi- 
cal problem in the abdomen which calls for more 
acumen and experience than does a diseased gall- 
bladder. A thorough knowledge is necessary of the 
anatomical relationship and of the physiology of 
the gall-bladder. In addition, it is essential that one 
be acquainted with the minute anatomical abnor- 
malities, such as the variations in length and course 
of the cystic duct, and reasonably familiar with the 
living surgical pathology of the biliary system. 

The frequency of gall-bladder disease is not 
generally realized. Various American investigators 
claim from thirty per cent to sixty per cent of all 
individuals over thirty years of age have some dis- 
ease of the gall-bladder. These, of course, are not 
all surgical cases, but they are all potentially dan 
gerous and may, at any time, develop pathological 
changes which would necessitate operative aid. 

ANATOMY 

The gall-bladder may be considered a diver- 

ticulum developed at the end of the cystic duct. It 





Fig. 1. Lateral view. 
Fig. 2. Anterior-posterior view. 1. Common duct. 2. Hepatic 
duct. 3. Cystic duct. 4. Gall-bladder. 


acts as a reservoir for bile. It lies obliquely on the 
inferior surface of the liver, the fundus reaching the 
anterior margin of the liver and often in contact 
with the anterior abdominal wall. Below, the gall- 
bladder rests on the transverse colon in front, and 
near its neck on the duodenum. 

The gall-bladder extends backward. It becomes 
rather abruptly constricted to form a neck and ter- 
minate in the cystic duct which is often in the shape 
of a letter “S” throughout its course. 

It unites with the hepatic duct, forming the 
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common bile duct. The mucous membrane of this 
cystic duct is arranged in crescentic folds spirally 
around the lumen which are known as the valves of 
Heister. Their function, supposedly, is to aid in re- 
taining the bile in the gall-bladder until needed, 
when the contraction of the gall-bladder overcomes 
their restraint. The drawings appended show a few 
varieties of the anomalies in the course and length 
that the cystic duct may take. ° 
NERVE SUPPLY 

The motor and inhibitory nerves of the gall- 
bladder come from the splanchnic nerves by way of 
the celiac-plexus, originating in the spinal roots 
from the sixth thoracic to the first lumbar nerves. 
The sensory fibres, which are capable of causing a 
reflex constriction or dilation, receive some fibres 
from the vagus as well as the splanchnic nerves. 
The role osteopathic spinal lesions may play is 
obvious. 

PHYSIOLOGY 

The function of the gall-bladder is to store bile 
temporarily until it is needed in the process of di- 
gestion. After food is ingested the sphincter of the 
common duct at its opening in the intestines relaxes 
and the gall-bladder contracts, emptying its con- 
tents into the duodenum. 

Use is made of this post-operatively at times by 





Fig. 3. The biliary passages. The edge of the liver has been 
raised, exposing its under surface; the first portion of the duodenum 
and anterior surface of the pancreas has been removed, exposing the 
common bile duct and blood-vessels. 1. Gall-bladder. 2. Cystic duct. 
3. Cut end of duodenum. 4. Kidney. 5. Opening of the ducts into 
the second portion of the duodenum. 6. Pancreatic duct. 7. Pancreas. 
> Hepatic artery. 9. Pylorus. 10. Common bile duct. 11. Hepatic 

uct. 
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feeding the patient frequently to hasten the closing 
of a cholecystostomy. 

There is considerable difference of opinion re- 
garding the importance of the gall-bladder to health. 
The bile undergoes some change in the gall-bladder, 
both chemically and physically, enabling it to better 
aid in the digestive process. The consistency of the 
gall-bladder bile is eight times the consistency of 
common duct bile, and contains mucous which is 
secreted by the gall-bladder. This gall-bladder mu- 
cous, according to some investigators, lessens the 
chances for the bile to cause pancreatitis, and is 
better for intestinal use than the bile which has not 
been in the gall-bladder. 

The flow of bile into the duodenum is regulated 
by many factors: the rhythmic contractions of the 
gall-bladder, the respiratory movements, the peris- 
talsis of the duodenum and the passage of acid food 
pabulum from the stomach, all aid in this phe- 
nomena. 

When the gall-bladder is removed or there is a 
permanent loss of gall-bladder function through dis- 
ease, such as an atrophy of the gall-bladder, or an 
occlusion of the cystic duct, a permanent dilatation 
of the bile ducts frequently follows. This dilatation 
does not necessarily endanger life, but there are 
some cases where it doubtless interferes materially 
with health and well-being. 

PATHOLOGY 

Gall-bladder disease comprises a great variety 
of cytological changes, the most frequent abnor- 
mality being one of an inflammatory nature. The 
inflammation is usually slow in developing and 
chronic in nature, but may, at any time, develop 
acute characteristics. There is frequently some 
pathogenic organism present, colon bacilli, staphy- 
lococci, streptococci, and typhoid bacilli are perhaps 
the most frequently found. The bacteria act either 
as one of the exciting causes or, in some cases, only 
as a contributory cause. There are changes in the 
physical and chemical composition of the bile which 
further aggravate the trouble and lead to calculi 
formation either in the gall-bladder or its ducts. 
Primary neoplasms of the gall-bladder are rare; 
and usually the signs are those of a chronic 
cholecystitis. 

ETIOLOGY 

Like in most cases of the diseases that human 
flesh is heir to, there are usually several factors 
which influence the development of any gall-bladder 
disease. Anything which interferes mechanically 
with the normal filling and emptying of the gall- 
bladder may cause a change in the bile which is 
retained in it. Thus it may directly or indirectly 
cause an irritation or some degree of inflammation 
of the gall-bladder wall. Interference with the blood 
supply or venous drainage may, by interfering with 
its nutrition, be an etiological factor. Visceroptosis, 
adhesions in the biliary region, perhaps from a pep- 
tic ulcer, osteopathic spinal lesions, pregnancy, 
errors in diet, all may be causative factors. 

Typhoid bacilli, following typhoid fever, may 
get into the gall-bladder, be retained there and 
cause later trouble. 

Chronic appendicitis, by interfering with the 
physiological functions of the alimentary tract, may 
indirectly interfere with the biliary system; or in- 
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fection from an appendicitis by way of the lym- 
phatics may detrimentally influence the gall-bladder. 
A clinically accepted fact is the frequency that 
cholecystitis and some degree of appendicitis occur 
in the same individual, either at the same time or at 
different periods. 

A report by Stanley H. Mentzer in the June 
issue of Surgery, Gynecology and Obstetrics has 
some interesting data collected from gall-bladder 
cases of the Mayo Clinic: 

Eighty per cent of women with cho- 
lecystitis had been pregnant one or more 
times. 

Twenty-three per cent of all cases had 
a positive typhoid history. 

Sixty-eight per cent of all diseased 
gall-bladders were accompanied by appen- 
dicitis lesions. 

Eighty per cent were associated with 
diseases of the apperfdix, stomach or duo- 
denum. 

SYMPTOMATOLOGY 

Cholecystitis must be considered next in fre 
quency to appendicitis. The symptomatology is 
somewhat similar except in location. 

In appendicitis the disturbance is more often 
in the right lower quadrant, while in cholecystitis it 
is more pronounced in the right upper quadrant. 
The degree of severity, both local and systemic, de- 
pends largely on the stage of inflammation present. 

In the severe, acute stage of cholecystitis, the 
history of previous gall-bladder attacks, with re- 
ferred pain to the back, or the character of the 
present attack, its location and the physical abdom- 
inal findings of tenderness and rigidity most pro- 
nounced over the gall-bladder are sufficient to make 
a diagnosis. 

An x-ray examination may reveal an enlarged 
gall-bladder or biliary calculi in some individuals, 
but roentgenological findings are more often of help 
in the sub-acute or chronic cases, when by the in- 
gestion of sodium tetra-iodophenolphthalein, the 
gall-bladder can be outlined and the rate of filling 
and emptying observed. 

The use of the duodenal tube, in the hands of 
one experienced in the proper handling of it, may 
give valuable information by aspirating gall-bladder 
bile for chemical and bacteriological examination. 

THERAPEUTICS 

Cholecystitis is an exception to the rule that 
when a disease is diagnosed the therapeutic pro- 
cedures are easy to decide. With present day 
methods it is not difficult to diagnose the majority 
of cholecystitis cases, but the proper therapeutics 
indicated is quite another matter to determine. 
Here the physician’s experience and knowledge of 
living surgical pathology are as important as his 
knowledge of the anatomy and physiology of the 
affected structures. 

Some cases can be efficiently cared for by con- 
servative non-operative measures. The measures 
indicated vary some according to the individual’s 
case. Osteopathic treatment is, of course, essential. 
Regulation of diet, both to lessen the work of the 
liver and to produce a bile of normal physical and 
chemical properties, is also necessary. Success in 
overcoming visceroptosis and in securing good 
bowel elimination are helpful. In some cases, drain- 
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age of the gall-bladder by use of the duodenal tube 
has been particularly beneficial. 

Timely and judiciously employed operative aid, 
when indicated, would materially lessen the mor- 
bidity and mortality of gall-bladder disease. 

Indications for surgical intervention can only 
be summarized in a general manner. Those cases 
of chronic cholecystitis which do not show definite 
improvement under conservative measures should 
be operated. Acute cholecystitis with high white 
blood count and an excess of polymorphonuclears, 
if seen early in the attack, may be treated the same 
as a case of acute appendicitis seen early. If defi- 
nite abating of the symptoms does not follow inside 
of twelve to twenty-four hours, or if at any time 
in that period the local and systemic signs increase, 
operation is indicated. 

A patient with acute cholecystitis seen twenty- 
four hours after the onset of the disease, whether 
watchful waiting or immediate operation is indi- 
cated depends on the severity of the symptoms. If 
symptoms are severe, operation is the method of 
choice, if there is evidence of their subsiding, it is 
best to wait. 

In the presence of jaundice an effort should be 
made to determine whether there is an obstruction 
to the common duct due to calculi, or if the icterus 
is due to a cholangitis or one of the systemic dis- 
eases, such as hemolytic icterus. 


If a stone in the common duct is the etiological 
factor and, after a reasonable time has elapsed 
(judged by the severity of trouble present whether 
it is to be a few hours or a few days), there is no 
abating of the local disturbance or lessening of the 
amount of bile in the blood, operation should be un- 
dertaken in spite of the jaundice. Blood transfu- 
sions—one or several as needed—will aid more than 
any other measure in overcoming the long coagula- 
tion time these jaundice patients always have and 
frequently to a very alarming degree. 

The type of operation depends upon the path- 
ology present and the general condition of the pa- 
tient. As a rule this can be definitely decided only 
after the abdomen is opened. 

The gall-bladder is not a useless organ. A rou- 
tine removal of it is unwarranted. If when diseased 
there is a possibility of restoring it to approximately 
normal, it should not be removed. If irreparably 
diseased, complete removal is advisable, provided 
the condition of the patient permits. 

The indications for cholecystostomy may be 
briefly summarized as follows: 

1. If the gall-bladder is very closely adherent to 
surrounding organs, and separation of them would leave 
raw surfaces or encroach upon the integrity of the intes- 
tinal tract, it is best to drain the gall-bladder rather than 
to remove it. Duodenal and colonic fistulae have resulted 
from dividing these adhesions. 

. In severe acute cases of a virulently infected gall- 
bladder with empyema, it is often better to drain the gall- 
bladder, thereby affording drainage to the bile ducts which 
are also infected. There is much less danger of contam- 
inating the peritoneal cavity, of opening avenues for 
spreading of the infection, and there is, of course, much 
less so-called “surgical shock.” At a later stage, if nec- 
essary, the gall-bladder may be removed, but that will not 
often be necessary, unless there is a partial or complete 
occlusion of the cystic duct or encysted gallstones left in 
the bladder. 

3. In cases associated with pregnancy. 

4. In cases with some degree of pancreatic disease. 





Here, if possible, it is better to anastomose the enlarged 
gall-bladder with the duodenum—or even the stomach 
rather than to perform an external cholecystosomy. The 
common duct near its intestinal end is often not patent in 
these cases. 

5. In deep jaundice, cholesystostomy is safer 
the wiser course for obvious reasons. 

6. Where the obstruction of the common duct is due 
to some other condition besides an easily removable cal- 
culi—even where the common duct obstruction can be 
overcome, the gall-bladder may return to its proper condi- 
tion, if drained. Besides, if from the development of scar 
tissue or adhesions which encroach upon the gall-bladder, 
the common duct lumen is again reduced or obliterated 
and the gall-bladder is removed, it is very difficult or im- 
possible to perform an anastomosis which will allow the 
bile to get into the small intestines. 

In the aged, feeble, likewise in patients with he- 
patic, cardiovascular, or any severe systemic disease 
cholecystostomy is safer and the only justifiable pro- 
cedure. 

8. In cases of chololithiasis, where the gall-bladder 
wall seems normal or but little affected, and the cystic 
duct not torturous or constricted, the removal of the 
stones with drainage of the gall-bladder is all that is 
necessary. 

This summary might be further continued, dis- 
cussing the rarer conditions, but enough has been 
enumerated to illustrate my contention that chole- 
cystostomy is not an obsolete operation. 

Cholecystectomy is indicated (provided, of 
course, the general condition of the patient does not 
contradict) : 

1. In acute cholecystitis, when the removal of the 
gall-bladder can be easily accomplished, and there is an 
obstruction of the cystic duct with a distended gall- 
bladder. 

2. In all cases with such gross changes in the gall- 
bladder that there is not a good chance for restoration of 
its function—such changes as gangrene, ulceration, thick- 
ened or deformed gall-bladder. 

3. Rupture of the gall-bladder. 

4. In cases of mucous fistulae following chole- 
cystostomy. These are due to partial or complete block- 
age of the cystic duct and frequently associated with an 
encysted biliary calculi. 

5. In operable, benigning or malignant neoplasms of 
the gall-bladder. 

6. In cases where there is a pathological communi- 
cation between the gall-bladder and part of the gastro- 
intestinal tract, provided the hepatic and common ducts 
are patent. 

In cases with a tortuous cystic duct, even though 
there is no marked abnormality of the gall-bladder itself, 
the removal of the gall-bladder is justifiable and the only 
procedure which will completely relieve the patient. 

There are many other operations on the biliary 
tract, but they are not very frequently used. 

The length of this paper prohibits a detailed 
discussion, so only an enumeration of them will be 
given. 

1. An anastomosis between the gall-bladder and the 
duodenum or stomach, for common duct obstruction. 

Drainage of the common duct for inflammation of 
the duct; and after it has been opened, for removal of a 
common duct calculi. 

3. Transduodenal and retroperitoneal approach for 
opening the duodenum to explore the duodenal portion of 
the common duct to determine its patency or overcome an 
occlusion of this portion. 

External anastomosis between the common bile 
duct and the jejunum. 


and 





SUMMARY 

To summarize, then, for sake of emphasis, is to 
repeat that: 

1. Cholecystitis and allied conditions are fre- 
quent diseases. 

2. Their development seems to be influenced 
by typhoid fever, pregnancy, visceroptosis, faulty 
diet and osteopathic lesions. 
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- 3. Some may be relieved by proper non-oper- 
ating measures if seen early enough. 


4. No one operative procedure is applicable to 
all, but the operation must be devised to fit the 
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patient, rather than to try and fit the patient to the 
operation. 

A realization of all these points will aid mate- 
rially in reducing the morbidity and mortality of 
these frequently encountered cases. 





The Cancer Problem* 


HERMAN E. BECKWITH, D.O. 
Los Angeles 


The cancer problem is not a simple one, it is 
very complex. It has to do not only with a certain 
definite type of growth which invades the human 
organism but it must also take into consideration 
the host and the reaction of the host toward the 
invading growth. Consequently, in considering the 
cancer problem, we must not only consider the 
growth—its type, location, etc., but we must very 
thoroughly consider the host. 

There is a very mischievous tendency in cancer 
therapy to make the case fit the method that one 
is trying to use. Cancer therapy demands that one 
refuse to become a faddist in any particular method. 
There are certain factors in every case that indicate 
one method of attack over all others. Each case is 
a law unto itself and must be considered by itself. 

The first factor that presents itself is the first 
thing we see—the patient before us. The second 
factor is the growth, whether it be visible or invis- 
ible. If invisible, the symptoms presented are gen- 
erally caused by it either directly or indirectly. The 
third factor is what method are we going to use in 
the treatment of the case? Can we hope for a cure 
or just palliation? The order in which these factors 
appear will serve as a good order to consider the 
subject. 

THE PATIENT 

At the very first, one should insist on a very 
complete physical and laboratory examination. 
Anything short of that is unfair both to the patient 
and to the physician upon whom falls the respon- 
sibility of advising or of treating the patient. A 
careful family, personal and clinical history is nec- 
essary. Without it and further examination one 
cannot judge as to the capacity of the patient to 
withstand and fight the disease. 

A careful examination of the heart and lungs 
should be made in every case. Metastasis to the 
lungs is quite frequent in certain types of malig- 
nancy. A careful search must be made for evidence 
or indications of any possible metastasis anywhere 
in the body.- Roentgen-ray examinations of the 
chest, gastro-intestinal tract and bones should be 
made: it is the most satisfactory method to use in 
locating these diseased areas. 

Careful examination should be made of the 
blood and of the urine to determine if any damage 
has been done which might show from the blood 
picture or from some defect in the elimination from 
the kidneys. 

The nervous condition of the patient is of very 
great importance. Given a patient who presents a 
hopeful and cheerful frame of mind, one can do 
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more in the fight against the malignant disease by 
the use of more powerful methods. Given a patient 
who has lost all hope, whose blood picture is poor, 
whose nervous system has gone to pieces, the fight 
cannot be made a very vigorous one and, conse- 
quently, the chances of success are poor. If the case 
is surgical, it is a poor surgical risk. If the case is 
radiological, the length of time necessary for treat- 
ment, the flooding of the system with toxins from 
both the radiological tissue reaction and the devi- 
talized tumor mass, the loss of blood, the mental 
strain, all these and other possible factors make the 
case hopeless from the start, unless the patient is ° 
in a fairly good physical condition. 
THE MALIGNANT TUMOR 
It is not necessary to go into any special outline 


. to describe the various pathological types of tumors. 


We know that the reactions of tumors, although 
they seem to be the same in type, will greatly differ. 
One tumor will react very favorably to radiation 
and another similar tumor will resist not only radia- 
tion but combined methods as well. It is impossible 
to predict the outcome of any treatment by any defi- 
nite rule of action. A few years ago we spoke of the 
“lethal dose” for carcinoma and one for sarcoma, 
etc. We now realize that any so-called dose is a 
misnomer. The problem is not as simple as this 
“dose” idea would convey. 

For a time it was considered that to treat can- 
cer by radiation it was necessary to give enough 
radiation to the tumor mass to kill all malignant 
cells. There is some question as to such a large 
dosage. Late evidence tends to show that any such 
dosage that will kill all the malignant cells will also 
kill the cells of the surrounding normal tissue and 
thus prove fatal. 

With the end results of a death-dealing blow 
to all malignant cells in view extremely high vol- 
tage machines have been developed. And for a 
while everything tended toward this high voltage 
deep therapy. As time has served to show up some 
very serious complications as the end result of this 
high voltage therapy, the enthusiasm for it has 
been dampened and we find some of the very best 
radiologists falling back to a lower voltage in the 
therapy of many of the malignancies. 

For some time we spoke of the “selective ac- 
tion” of the Roentgen rays. Malignant tissue was 
considered much less resistant than normal tissue 
at a recent convention of the German roentgenol- 
ogists in Berlin. Opitz, discussing this phase of the 
subject, said, “The assumption that the tumor cell 
is more sensitive than the surrounding connective 
tissue is not acceptable.” Animal experimentation 
has shown that the surrounding connective tissue 
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is the first to react to radiation. Articles have re- 
cently been published, by men whose word is worth 
much consideration, tending to show that the con- 
nective tissue growth is the real factor in the treat- 
ment of malignancies, and that this proliferation of 
the body tissue, together with a so-called anti-body 
reaction, “squeezes out,” as it were, the tumorous 
growth. 

A great deal of investigation has been done 
along the idea that the cancer cell is the least re- 
sistant to radiation when it is in the dividing state, 
the stage of mitosis. It has already been shown 
beyond a doubt that embryonic cells are very easily 
affected by radiation while the adult type of cell is 
very resistant, even more than the normal cell near 
it. This will probably explain why one growth 
yields readily to radiation and another similar in 
all respects is very resistant. It seems at present 
that our greatest advancement is going to be made 
along this line of endeavor. Holtzknecht recently 
drew attention to the fact that no cell division oc- 
curs in the first three days following radiation. 
These facts suggest that divided doses following 
one another at stated intervals will produce the best 
_results. Just what these intervals are to be remains 
to be worked out. In this country the massive 
lethal dose idea at one sitting has almost entirely 
been superseded by the fractional dose method. 
Schwarz, in discussing his biological studies on 
tumors, believes that lymphogranulomas and sar- 
comas should have divided doses about ten days 
apart. 

Another aspect which should be spoken of 
briefly is the relation between immunity and cancer. 
There is no doubt but that there are certain factors 
in the body which tend to overcome the malignant 
growth. Theilhaler, discussing this phase of the 
subject, says, “The agents used by nature to cure 
cancer are the lymphocytes. They penetrate cancer 
cell nests, and cancer alveoli; they break up cell 
groups, and surround single cells. They often enter 
the individual cell and cause a breakdown of the 
same.” With this thought in mind we should con- 
sider the means to raise this immunity, to increase 
the lymphocytes. For this purpose injections of 
thymus and of spleen extract are valuable. 

Robert Knox of England, speaking before the 
American Roentgen Ray Society in Chicago, said 
a lot in a few words when he said, “The point I am 
stressing in radiation therapy is a plea for the use 
of common sense in the development of technic. 
Before a very large single dose is considered to be 
necessary for the cure or relief of the disease, surely 
it would be well to consider the natural processes 
of cure, and to attempt to assist those processes 
rather than to emulate the surgeon, and knock out 
the growth at one blow. It is well to remember 
that there is one striking difference between the act 
of the surgeon and that of the radiologist. The 
former removes the tumor at one attack, there is a 
short period of shock, and a gradual recovery. In 
an attempt to do the same by radiation treatment, 
it is not possible to remove the tumor; it may be 
killed by one dose, but the tumor is not removed 
for some time; toxic effects are induced, and these 
may very seriously imperil life during the interval 
between the treatment and the disappearance of 
the tumor. From a practical point of view there can 
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be no question of choice when a tumor is accessible 
—surgery is the better method. If an effect 
can be induced by what might be called continuous 
biological reaction, as a result of repeated stimula- 
tion by regular doses at short intervals, instead of 
in one very long seance, then the frequent dose 
method is to be preferred. It does not matter 
whether the effect is produced by a lethal action on 
the tumor, or a stimulating action on the tissues. A 
technic of this order appears to be a nearer approach 
to the attainment of the natural cure of cancer than 
the more strenuous one.” 
METHODS OF TREATMENT 

There are four main methods that are worthy of 
consideration. Surgery, radium, Roentgen ray and 
surgical diathermy. Each one of these agents has 
its own use, sometimes alone and sometimes com- 
bined. 

The surgical method is of very vital importance. 
With the possible exception of skin malignancies 
when not too far advanced, and of malignancy of 
the cervix, all other malignant tumors should be 
extirpated by surgery where possible. Many cases 
considered inoperable can be made operable by ra- 
diation and they should then have the benefit of 
surgery. The radiation treatment of tumors that 
are internal and in close proximity to vital organs 
such as the pancreas, kidneys, or adrenals, is very 
apt to be a case where the “cure is worse than the 
cause.” In cases of internal and inaccessible tumor 
masses as in the gastro-intestinal tract and uterus, 
surgery is still the method of choice. However, sur- 
gery is and should, in almost every case, be used 
only in combination with radiation. 

RADIUM 

We do not agree with the reported statement 
of Dr. John B. Deaver: “Nothing can be looked for 
from radium in the treatment of cancer.” Radium 
has its place and it is a powerful agent for good in 
certain cases. The main fault with radium is not in 
itself, but with the ones who possess it. There is 
altogether too much tendency to commercialize its 
use. Radium is of great value in cancer therapy, 
but the presence of cancer does not necessarily in- 
dicate radium. 

There is no doubt today but that radium is the 
choice of all remedies for the beginning cancer of 
the cervix. According to some radiologists, even 
when the process is of some extent, still radium in- 
ternal, and the Roentgen ray external, offer as good, 
if not better, chances than surgery. However, we 
are of the strong feeling that in such cases a com- 
bination of Roentgen radiation and of surgery will 
continue to be found the best possible procedure. 

Lymphatic tumors that are accessible are amen- 
able to radium. In extensive areas of glandular in- 
volvement the Roentgen ray is the method of choice. 
In any cancer that is accessible so that the radium 
element can be used somewhere near the center, it 
is indicated. “Radium even under the most favor- 
able circumstances, does not afford as homogeneous 
distribution as can be attained with the Roentgen 
rays under ordinary circumstances” (Bachem). 
Stevens has shown very effectively that radium 
tends to cause a development of cells of an “adult 
type” unless they are completely destroyed, and 
then the growth is resistant to any radiation, as it 
would be necessary to destroy the surrounding 
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healthy tissue in order to destroy the malignant 
adult cell. 

In recurrent glioma of the orbit, radium is ex- 
ceedingly effective. The reaction is very quick and 
the buried element will generally cause a complete 
disappearance of the same. The buried element also 
has its place in malignancies of the mouth as tongue 
or tonsil, and often in malignancies of the breast. 
However, in all these conditions it should be used 
in combination with the Roentgen ray externally. 

ROENTGEN RAYS 

It has been pointed out that the radium rays 
are indicated in conditions where the rays can be 
made effective from a small focus outward. But 
their effect is only good for a short distance. In 
contradistinction the Roentgen rays should be em- 
ployed whenever one wishes to get a widespread 
distribution of the rays. Roentgen rays are also in- 
dicated when the lesion is situated any distance 
under the skin surface. Roentgen ray in malignant 
therapy has its greatest value in its use as an ad- 
junct to surgery, with the possible exception of can- 
cer of cervix, where it is used very effectively with 
radium. Skin lesions are amenable to either the 
radium ray or the Roentgen ray. If the skin lesion 
is extensive it should then be treated with the 
Roentgen ray and surgery. 

Many cases of malignancy of breast can be 
treated with the Roentgen ray alone. However, the 
best practice is pre-radiation with the Roentgen ray 
which destroys many of the malignant cells on the 
outer borders of the growth, obliterates to some 
extent the lymphatic chain about the area, thus 
tending to prevent metastasis. “Any transplanted 
malignant cell that is properly rayed will not pro- 
duce a metastatic malignancy” (Stevens). 

The lymphatics surrounding malignant growths 
should always have a thorough radiation with the 
Roentgen rays before surgical interference. Like- 
wise, Roentgen radiation should precede the em- 
bedding of any radium element. A great many of 
the leaders in this line of work will not use radium 
alone in any case of malignancy, unless it be an 
occasional small epithelioma. Pre-radium radiation 
is just as important as pre-operative radiation. 
Quoting Stevens again, “Radium should not be 
used alone in any case of malignancy but should 
always be preceded and followed by the Roentgen 
rays.” 

Modern deep therapy has enabled us to deliver 
a greater depth dose than formerly and, consequent- 
ly, has brought within range many of the deeper 
malignancies. However, in these deeper cases time 
is going to show that the Roentgen ray should be 
used only with surgery except in cases where pal- 
liation is all that is hoped for. The complications 
that are following the use of the high voltage deep 
therapy are causing many to fall back to using 
Roentgen rays of less voltage. In the treatment of 
breast malignancies the modern deep therapy ex- 
posures have resulted in some very serious lung 
complications; and these have proved fatal in the 
end. Likewise, the intestines and other abdominal 
structures have been severely damaged. It surely 
cannot be considered good therapy to give dosage 
enough to kill the cancer cells if that same dosage 
is going to set up other pathological conditions that 
will prove fatal in a few months. 
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In metastatic conditions of the lungs and the 
bones the Roentgen ray is the method of choice: 
its effect is widespread and these malignancies often 
yield very readily to it. Sarcomas, because of their 
large size and the tendency toward rapid metastasis, 
should always be treated with the Roentgen rays. 

Handly points out, “In every case of carcinoma 
there is a comparatively small number of perfectly 
healthy and active cancer cells with a large mass 
of more or less degenerated and dying cells. The 
former class of cells is to be found in the permeated 
lymphatics of the microscopic growing edge and at 
the edge of the microscopic nodules of growth 
which are still in the active infiltrating stage.” With 
this fact in view, it at once becomes obvious that 
the radiation of choice is that which will strike the 
area outside of the main tumor mass and necessarily 
this must be the Roentgen ray; then as soon as one 
feels that the surrounding lymphatics are sealed off, 
surgery is indicated to gg@t rid of the entire mass. 

In the light of our present knowledge it cannot 
be considered good surgery to cut upon any malig- 
nant growth without the protecting influence of the 
Roentgen ray. 

SURGICAL DIATHERMY 

The method is only another form of surgery 
and is fast assuming a very important place in can- 
cer therapy. It has several advantages over the 
knife as at no time when the malignant area is being 
cut around, as it were, with the electric knife, are 
the lymphatics and blood vessels opened. The same 
current which destroys the other tissues seals off 
the lymphatics and blood vessels and thus tends to 
prevent metastasis, and makes the operation almost 
bloodless as well. This form of surgery is being 
used with a great deal of success. 


The Incidence of Syphilis—Paris correspondent. J. 
Am. med. assoc., Chicago, 1926, LXXXVI, 130. 

At the Congress on public health, L. Pautrier pre- 
sented a paper on the incidence of Syphilis. Since no 
definite information regarding the incidence of syphilis 
is available, the statistics on special consultations 
throughout France are used as a basis for estimating the 
prevalence. A 50 per cent decrease in syphilis between 
1920 and 1923 is estimated. Since 1923 the rate has been 
about stationary. This check in progress is attributed to 
lack of education, and to patients failing to consult physi- 
cians early and to deceptive advertisements of charlatans. 
Other causes are also mentioned—syphilis from other 
countries brought by laborers and inadequate treatment 
by practitioners. One of the factors in inadequate treat- 
ment is the substitution of the intramuscular route for 
the intravenous in the administration of the neoarsphena- 
niins, and the use of bismuth salts without discrimination. 
The fact that the incidence of syphilis has been lowered 
by 50 per cent is proof that treatment is essentially cor- 
rect. Under present conditions its seems not unlikely that 
syphilis may be eliminated in 20 years. In order to bring 
that to pass, there must be more extended legal help, as 
well as a new lineup of the forces that are competnt 
to carry the crusade on to a successful finish. 
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Decline of Surgery—An Osteopathic Opportunity * 


L. M. BUSH, D.O. 
New York City 


An unusual opportunity, in my opinion, pre- 
sents itself to the osteopathic profession at this 
time. Our fondest hopes have not begun to picture 
the possibilities of our science. The older profes- 
sions of healing are changing their methods so 
rapidly from day to day that the methods of ten 
years ago are already obsolete. Their main hope 
for relief from disease has more and more been 
pinned to surgery until at present surgical means 
comprise the only positive method of treatment 
utilized by a large percentage of physicians. This 
has led to a peculiar position in that if surgery fails, 
these professions will be entirely at sea. 

I feel that a strong reaction is already setting 
in among laymen against surgery. Look at this 
question from any standpoint seriously, and we 
must realize that surgery is not the best form of 
treatment for more than a small percentage of dis- 
ease. However, I wish it to be understood that I 
am not opposed to surgery, but I feel, as I am sure 
every physician who gives the subject careful con- 
sideration must, that any patient who can be cured 
without surgery is immeasurably better off than 
if the same cure could be brought about with the 
knife. 

This is true even though the cutting operation 
seemed perfectly successful. The reason for this 
statement is that it is almost an impossibility to 
break the continuity of tissue, in a major way at 
least, without some more or less permanent disabil- 
ity. How many people do you know who have been 
through any cutting operation of consequence who 
are as well physically and mentally afterward? 
True, they may experience various degrees of relief 
for their main trouble, but very few are as well in 
many other ways, and too often the ordeal is the 
beginning of a train of indisposition which only 
ends with the grave. 

This is the point where, I believe, the wonder- 
ful opportunity comes to the osteopathic physician. 
I expect to speak principally about my experience 
as an ear, nose and throat specialist; but first I 
want to say that I believe there is a possibility of 
accomplishing fully as much toward avoiding 
surgery in almost every other part of the body, if 
osteopaths will study the application of our prin- 
ciples carefully with this object in view. We are 
all apt to feel that the other man possesses some 
Lamp of Aladdin which we do not have. If we only 
will realize it, we hold in our own hands the great- 
est method for treatment of disease that has ex- 
isted since the world began. If we will but use 
this gift to its fullest, we will very soon out-distance 
all other schools of healing and put surgery back 
where it should always have been—only to be used 
in special cases, or as a last resort. We have the 
means and the opportunity in our hands if we will 
grasp it, to show the world that most so-called 
surgical diseases can be cured by natural means 
and to save countless thousands from lives of 
misery as a result of skilled surgery which can be 
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avoided, to say nothing of thousands of useless or 
carelessly performed operations. 

To confirm my statement that the public is re 
acting against surgery and looking for some other 
means that appeals to their sense of reason, I wish 
to refer to several hundred letters written to me as 
a result of an article which I wrote a few months 
ago. My address was not given in this publica- 
tion as there was no intention to create publicity 
of any sort. Yet several hundred letters were for- 
warded to me through this publication coming from 
practically every state in the Union and even 
foreign countries, including such far-away places as 
Australia and New Zealand. With one single ex- 
ception every letter written approved my stand 
against surgery. The correspondents were anxious 
to know where nearby doctors could be found who 
could use non-surgical methods. This certainly in- 
dicates that the desire for conservative treatment 
exists and that osteopathy will “fill the bill” if we 
are capable of using it to its full extent. 

I have felt for many years that much surgery 
of the ear, nose and throat could be avoided. How- 
ever, I have only gradually come to feel, as I do 
now, that practically all use of the knife can be 
avoided in this part of the body. This conclusion 
has not been reached hastily or through prejudice— 
[ have advised many operations—but it has come 
as a result of careful study and the realization that 
results much more satisfactory and complete could 
be obtained without the knife and with no bad after 
effects. 

My first results came accidentally. I had been 
treating the eustachian tube for deafness for several 
months when I discovered that adenoids gradually 
disappear as a result of manipulation. I then began 
treating adenoids directly, where found, and to my 
surprise they disappeared entirely in practically 
every instance. I have been removing adenoids by 
my absorption methods for fourteen years, and have 
yet to see a case where I could not obtain a per- 
fectly satisfactory result without any bad after ef- 
fects. For this reason I feel I can speak with some 
authority when I say the knife can be practically 
discarded in treatment of adenoids. An added ad- 
vantage in my treatment is that an anesthetic is 
rarely necessary, avoiding this danger; and also, 
there is practically no loss of blood. 

Briefly, my method is to crush the adenoid tis- 
sues with the soft part of the finger (not the finger 
nail). The tissue is absorbed or sloughed off, as 
crushed soft tissue would be in any other part of 
the body, leaving the normal pharyngeal tonsillar 
tissue intact and functioning. An adenotome or 
curette no matter how skillfully used must work 
in the dark, as the area cannot be seen during opera- 
tion. Accuracy such as can be obtained by feeling 
with the finger, is impossible. 

There was a time when I advised tonsillectomy 
in certain cases of diseased tonsils. I still feel that 
a tonsil that cannot be freed of infection so that it 
ceases to be a menace to the individual’s health 
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should be removed. However, I have come to 
doubt that, with our improved methods, such a 
tonsil could be found, except as a curiosity. It has 
been over ten years since I have felt it necessary 
to advise a tonsillectomy—not because I have ob- 
jected to the operation, but because I have failed 
to find a tonsil so diseased that it could not be re- 
stored to healthy function. 

At this point, I wish to take issue with the 
usual methods of diagnosis of diseased tonsils. 
Unfortunately, too many specialists advise removal 
simply because a tonsil is hypertrophied or because 
it does not appear healthy on inspection. The 
conscientious specialist, of course, would not advise 
such an operation without at least an attempt to 
ascertain if it contained pus. The usual method is 
to obtain a specimen from the surface-of the tonsil 
with a swab and make a culture. If the culture 
shows pathogenic organisms the tonsil is considered 
diseased and tonsillectomy advised. Apparently this 
diagnosis is absolutely certain, but let us see if this 
iS SO. 

Nearly every authority will agree that patho- 
genic organisms are found in practically all tonsils, 
both healthy and diseased. A little careful thought 
will show the reason for this. The tonsil is a germ 
trap, necessarily, if it is functioning it must contain 
germs. There would be more sense in removing 
those that did not contain germs as there would be 
some reason to fear that this tonsil had ceased 
functioning. It would be just as sensible to burn 
all of our jails because they contain criminals as 
to remove tonsils because they contain germs. A 
fresh crop of criminals would soon come along and 
overrun the country and there would be no jails to 
protect the community just as happens where ton- 
sils are removed and the body left exposed to the 
entrance of more disease germs because the protec- 
tive tonsil is gone. New jails could be built in time, 
but tonsils are never put back when removed. The 
germs however, continue to enter as before, and the 
germ trap is gone. I believe close observation of 
statistics will show that where tonsils have been 
removed there is more susceptibility to disease, 
though of course the faucial tonsils are not the only 
tonsillar tissue in the throat. Tonsils are, however, 
the most important as they show the highest de- 
velopment. Therefore discovery of pathogenic or- 
ganisms in the tonsils is not an indication for re- 
moval. 

If actual pus can be expressed from the crypts 
or tonsillar tissue there might be good reason for 
calling the tonsils diseased. Even this does not call 
for tonsillectomy ; the condition can be cleared and 
the tonsil restored to health. The presence of 
pus simply means that pus producing organisms, 
being anaérobic, have been allowed to work under 
ideal conditions because a crypt has become blocked 
and air shut out. If such a condition occurred in 
the arm and pus formed, we would consider it logi- 
cal to drain the abscess and not cut the arm off. 
There is even less reason to cut out the tonsil; for 
it is built to resist pus much better than the arm. 
In fact, pus can exist for months in the tonsil with- 
out any apparent ill effects, whereas the same pus 
in the arm might be extremely serious within forty- 
eight hours. 


Most of the hypertrophied tonsils are due not 
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to pus, but to inflammation above the tonsils and 
the tonsils enlarge to resist the inflammatory prod- 
ucts and destroy them. Real diseased tonsils con- 
taining pus are hardly ever found in young children, 
but there are many cases of hypertrophied tonsils 
due to colds, adenoids, sinusitis, etc. Removal of 
these tonsils without removing the cause is abso- 
lutely useless, but removal of the cause reduces the 
tonsil and restores it to healthy function. The very 
fact that tonsils so often enlarge in children espe- 
cially during colds or sore throats and return to 
normal afterward demonstrates clearly a resistive 
function. Also the fact that the area of the mouth 
and nose anterior to the tonsillar tissue contains 
many pathogenic germs while the tissue below the 
tonsillar ring is almost sterile, must show that some 
agency acts as a wall of defence against infection. 
These are reasons enough, it seems, to make any- 
one hesitate to advise tonsillectomy. 

When we have a means of restoring the dis- 
eased or hypertrophied tonsil to healthy function 
there can be no real reason for removal in any in- 
stance. I have yet to see a bad result from leaving 
the tonsil intact, when properly treated. I have 
treated many hundreds of these cases, many of 
them containing pus. Many of these patients had 
been advised removal. 

These are facts. I believe if the profession 
would come out strongly for this conservative 
policy we would immeasurably improve our pres- 
tige. A surgical operation, even though success- 
ful, does not add prestige to osteopathy. The same 
case cured osteopathically produces an enthusiasm 
for osteopathy. The patient knows he is far better 
off than he could possibly ‘be after the most skillful 
operation. 

NASAL OBSTRUCTION, SINUSITIS, HAY-FEVER 

Rarely is a case of nasal obstruction found 
which can not be corrected and normal function re- 
stored by finger treatment. I feel sure that satis- 
factory results can be obtained in at least double 
the percentage of cases treated surgically. We all 
know many patients suffer severely for years as a 
result of nasal surgery. Sinusitis almost invariably 
responds to this special nasal treatment. Hay fever 
responds in a high percentage of cases, nearly all 
being relieved by combining this work with hygienic 
and dietary measures. The most difficult cases I 
have to treat are those who have had radical sur- 
gical treatment. Personally, I have never happened 
to see a case surgically cured. The nose does not 
function as well after part has been cut away. What 
could be more logical than to restore normal func- 
tion by securing normal anatomy? 

Even otitis media and mastoiditis are included 
in this article on surgery. I described my treatment 
of these troubles in detail at the Cleveland Conven- 
tion in 1921. At that time I gave a resume of over 
600 cases cured without a mastoid operation. Para- 
centesis was performed in less than two per cent. 
I have had fully as many cases since 1921, many 
of which had been advised immediate mastoid sur- 
gery, which I have brought through to a success- 
ful conclusion without operation—or even a single 
paracentesis, that I recall. Considering that surgery 
might be necessary in an occasional case of this 
type, and I have always felt such a case might 
occur, does not a record of this number without 
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a single operation or fatality show a method far 
superior to anything that can be demonstrated by 
the specialist who uses the usual cutting methods? 
Why shouldn’t one come out boldly for such me- 
thods? Why should we attempt to copy Jess ef- 
fective methods when it is next to impossible for 
others to copy our more efficient treatment because 
of the difficulty of developing the sense of touch 
for this finger technic? We have the complete sys- 
tem if we will but use it, and, while we must have 


some surgery, I firmly believe most of it can be 
avoided and far better results obtained thereby. 

In ear, nose and throat conditions I make the 
positive statement that ninety-nine in one hundred 
operations can be avoided safely and far superior 
results obtained by the osteopathic specialist. I ex- 
pect this statement will arouse a storm of criticism 
from some in the profession, but I will back every 
word of it to the limit, because I know it is true. 


Local Anaesthesia in General Surgery 


EDWARD G. 


DREW, D.O. 


Philadelphia, Pa. 


Local anaesthesia properly defined means an- 
aesthesia in a local part or in a circumscribed area. 
We, however, apply the term rather loosely to a 
form of anaesthesia which is in a measure purely 
local and yet at the same time augmented by using 
drugs which are depressants. In this way we not 
only save the patient from the dangers of inhalation 
anaesthesia but at the same time remove some of 
the consciousness which is bound to be present 
when a local anaesthetic is used alone. 

In the minor branch of surgery it is possible to 
do most of the work without augmented anaesthesia. 
For instance, in removing small growths a purely 
infiltrative type of anaesthesia is all that is required. 
It is not necessary at any time in this branch of the 
work to inflict pain. However, local anaesthesia 
requires patience, therefore, it requires a longer 
time to carry out the proper surgical technic. 

The method which I have found very useful is 
a combination of infiltration and the so-called block 
anaesthesia. The basis of all types is the primary 
wheal. It is produced by passing the point of the 
needle into, but not through, the skin; i. e., into 
the corium only. 





_ needle into corium only 
= --— skin 
C C---<=- subcutaneous tissue 
Fig. 1. 


An acupuncture from the primary wheal down 
to the end of the puncture tract may be readily and 
easily accomplished by using a longer needle and 
injecting the anaesthetic agent while inserting as 
well as withdrawing the needle. One of the first 
things to learn, and always to be kept in mind, is 
to keep the needle moving while injecting the an- 
aesthetic agent. 

In rib resections, I inject the tissues from a 
region of block anaesthesia, dissect down to the rib 
and then use conduction anaesthesia for the inter- 
costal nerves. In injecting a nerve it is necessary to 
inject its outer covering only. In this way the nerve 
is anaesthetized away from the cell along the axis 
cylinder. It is not necessary, and may be dangerous, 
to infiltrate the tissues too deeply; by that I mean 
to cause them to become too edematous. 


*Associate in Surgery, Philadelphia College of Osteopathy; Chief Ob- 
stetrician and Gynecologist to Osteopathic Hospital, Philadelphia. 








In operating on certain areas of the body, it is 
imperative to keep in mind the origin of the cuta- 
neous nerves. For instance, under the chin and 
up to the lower part of the lip the innervation is 
from below, that is, through the deep tissues. It is 
necessary here to inject deeply as well as superfi- 
cially in order to render the operation painless, 
while in operating on the fingers or toes anaesthesia 
can be produced by infiltrating around the members 
because all the nerves follow near the skin. 

The area desensitized will spread to other areas 
by the dissemination of the anaesthetic agent. How- 
ever, this takes some time, and it is useful to know 
this if it is found necessary to enlarge the field of 
operation. Injection directly into a nerve trunk pro 
duces immediate anaesthesia which lasts for a long 
time. It has the danger of injuring the axis cylin 
ders, which may be permanent. 

In blocking the part to be operated upon it is 
well to use a rectangle or a quadrangle. For most 
of the cases the quadrangie will be best; however, 
for certain types of bone surgery I use the rectangle. 

Having selected the area to be desensitized. 
first be sure it will be large enough; then make the 
primary wheals at the angles; next connect the 
wheals by inserting the longer needle into the one 
and working as far as you can toward the other; 
then work from the one you are approaching toward 
the first. This injection is made through the sub- 
cutaneous tissue, and so on until the quadrangle is 
completed. From this point on you may do one of 
two things—either make a line of primary wheals 
along the indicated line of incision or make several 
in the circumscribed area and infiltrate all the tissue. 
I, personally, use the first method exclusively. 

It is best to use a very fine needle in making 
the wheal; then change to the longer ones for infil- 
tration. 

After blocking the skin the area is now ready 
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Fig. 2. Method of infiltration for draining the 
serous cavities, or for spinal puncture. 
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to be incised and that can now be done down to the 
muscle fascia. It in turn is injected along the line 
of incision and incised. The muscle can now be in- 
filtrated lightly and its fibers separated. If you are 
entering the peritoneum, the preperitoneal fascia 
must be infiltrated. In case of bone a large area 
above and below the skin incision should be desen- 
sitized down to the bone. 

The amount of the anaesthetic agent will vary 
according to the size of the incision, the depth of 
the wound and the concentration of the agent. In 
using both .05 novocain and 1% apothesine, a good 
rule to follow is to use 1 cc of anaesthetic for every 
ce of tissue along the line of incision. 

The choice of agent may be any one of a goodly 
number of drugs which will produce desensitization. 
I use almost exclusively apothesine (a product 
made by Parke Davis & Co.), in amounts up to 500 
cc. I have never had a case of toxicity from this 
large an amount. It can be used either in dilution 
of .05 or 1% with or without the addition of adren- 
aline. There is no doubt that the addition of adren- 
aline chloride increases the potency of the agent; 
that is, the anaesthesia will last longer when it is 
used than when used alone. 

For all major operations I use morphia sulphate 
gr. one-quarter hour before operation. The only 
contra-indication to the use of morphia is in caesa- 
rian section before the birth of the baby. Morphia 
is used in these cases after the birth; then and then 
only. In addition to the morphia we use sometimes 
scopolamine hydrochloride in doses ranging from 
1/100 to 1/200 of a grain at intervals of from one- 
half to one hour apart, using from 1/100 to 1/50 of 
a grain altogether. This produces an ideal augmen- 
tive to the local desensitizing agent. However, 
scopolamine is a precocious drug; sometimes it 
works beautifully; again following the operation 
the patient may be very obstreperous and cause the 
nurses a great amount of trouble. Following the 
operation, when scopolamine has been used, the 
patient should be given water or liquids copiously. 

The case in which this combination works 
should be drowsy at the time of operation and sleep- 
ing soundly before the end of the operation. It is 
a very hard matter to select the above type of case. 
I have seen some very remarkable reactions from 
small doses of scopolamine. It seems as though 
two injections of 1/100 of a grain one hour apart, 
the last to be given just prior to beginning the op- 
eration, is the best mode of administration. The 
use of scopolamine should be reserved for the ab- 
dominal or amputation operations. We do not use 
it as a routine. 

As to the selection of cases, there is a great deal 
that will depend upon the experience of the oper- 
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ator. In very young subjects or in the highly ner 
vous and excitable patient, general anaesthesia will 
always have its place. The youngest patient on 
whom I have used local anaesthesia for a major 
operation was a boy of fqurteen for the repair of a 
hernia. He was very much interested in all that 
went on and aside from some nausea at the begin- 
ning, he felt quite well when the operation was 
finished. I used in this case the preliminary in- 
jection of morphia sulphate gr. \%. 

In conclusion, with very few exceptions, local 
anaesthesia either as such or augmented by scopo- 
lamine or morphia can be used in a larger number 
of cases than is now being done. It can and does 
save or permit a saving operation to be performed 
in cases which would surely die under general an- 
aesthesia. Recently I operated upon a young man 
for a fracture of the twelfth dorsal vertebra who 
would no doubt have died under a general anaes- 
thetic. 

In advanced pulmonary or cardiac disease, local 
anaesthesia offers a hope not to be gained from gen- 
eral anaesthesia. We have performed in the last 
year two caesarian operations for acute heart fail- 
ure, one occurring during pregnancy and one dur- 
ing labor with uneventful recoveries in each case. 
\lso a hysterectomy for uncontrollable bleeding in 
a patient who had a well advanced pulmonary 
tuberculosis. 

Pulmonary empyema offers a fertile field for 
local anaesthesia. Local anaesthesia will render 
painless spinal puncture or draining of the serous 
cavities; at the same time diagnostic puncture of 
the pleura, or lung, can be done without the usual 
dread and discomfort such as the patient suffers 
when a needle is inserted without it. 

Local anaesthesia should not be used near an 
area of acute inflammation or into a malignant 
growth. In such cases nerve block or anaesthesia 
some distance away from the diseased area should 
be used. 


Rabbit With Spinal Curvature 


LAURA P. TWEED, D.O. 
Los Angeles 


Spinal curvature has not yet been produced by 
any of the lesions experimentally produced in the 
rabbits or other animals at Sunny Slope. As a re- 
sult of accident we have a very typical spinal cur- 
vature now on hand. 


“W. S. 16” is now thirty months old. When 
he was about nine months old his right hind leg 
was broken in a fight, and was amputated at the 
knee. The wound healed completely and quickly, 
and no pathological condition followed until the 
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spinal curvature was produced. This history was 
kept by Dr. Vollbrecht. 

This rabbit was selected for further study Oc- 
tober 2, 1926. Rabbit now walks with difficulty, the 
body having become twisted through the interven- 
ing time. As he walks, the stump gradually slips 
under him to the left side until the entire leg rests 
upon the floor. At rest he lies in the following po- 
sition: left front leg directly under him in normal 
position, right front leg extended to the right. Both 
hind legs extended to the left so that the right hip 
lies flat upon the floor, the spinal column in a one- 
quarter turn. While feeding he braces his front feet 
against each side of his box. The hind feet begin- 
ning in normal position gradually slip under him 
toward the left side, then the body continues to ro- 
tate until the hind feet are straight up in the air. 
From this position they twist on over to the right 
side until the following position is obtained: left 
front leg extended to the left, right front leg ex- 
tended to the right, both hind legs extended to the 
right after having twisted over the back, giving the 
spinal column a complete three-quarter turn. This 
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position is maintained for only a few seconds, then 
with extreme effort the animal readjusts himself to 
the first position. But this position can be main- 
tained for only a few seconds before the feet begin 
to slip and the spine to twist again. 

The rabbit weighed a half pound more than his 
brothers and sisters, before the amputation. He 
eats and drinks fully as much as other rabbits of 
the same age do, and he shows no evidence of dis- 
comfort. At this time he weighs five and one-half 
pounds, while his brother weighs seven pounds. The 
other members of the family have been used for 
various experimental purposes. 

The red blood cells number about six per cent 
more than the normal count for rabbits of this age, 
without lesions. The cells are paler in tint and 
more irregular in shape and in size than is normal. 

The white cells are now being studied and any 
interesting findings reported. When the rabbit dies 
his spinal column will be prepared as a permanent 
exhibit. 

Sunny Slope Laboratory 

The A. T. Still Research Institute. 





Reflex Amyotrophies 


of Articular Origin— 


Pathogenic Theory 


J. S. AMUSSEN, D.O. 
Santa Monica, California 


_ The following passages, which were translated 
trom the original French for me a number of years 
ago when I was doing considerable reading in the 
John Crerar Library, Chicago, are of especial inter- 
est, it seems to me, to the osteopathic profession. If 
the English is rather poor at times, it is because the 
text is translated rather literally and with more re- 
gard to content than to literary style: 

“It follows from our investigations that reflex 
atrophy of articular origin requires a special place 
in medical nosology. Its symptomatology seems to 
us clearly set up; the pathologic anatomy contains 
a deal of positive facts, the existence of which can- 
not be called into question, but have not, without 
doubt, attained their complete development. Before 
entertaining the important question of the treat- 
ment of those affections, treatment which is logi- 
cally deducted from our scientific knowledge and 
which is based on a large experience, we can rep- 
resent here some developments on the ‘pathogenie’ 
of certain affections which will be instructive. 

PASSIVE SECONDARY DISPLACEMENT (1) 

“This complication of articular traumatism of 
the shoulder, described by M. Hennequin, gets its 
proper physiognomy from reflex atrophy. The 
thesis of Betuel mentions fourteen cases of sec- 
ondary displacement. It follows from the analysis 
of those observations that the relaxing of the ar- 
ticular tissues can only be explained by a profound 
lesion of the medullar centres. The tear of the cap- 
sule is not sufficient to explain the ‘pathogenie’ of 
that affection since there are numerous cases where 
the luxation is accompanied by tear and does not 
offer any displacement. At length the character of 
the paralysis is not that of traumatic neuritis of the 
circumflex, nor a radiarticular paralysis. It can 


only be a reflex paralysis with a medullary cause. 


We have shown elsewhere that the lesions of the 
anterior horns of an endogenous origin often allow 
the displacement of the humerus below when those 
lesions injure the ‘movableness of the deltoid,’ and 
that we meet with the passive displacement in the 
paralysis of children, the disease of Landry, etc. 

“As to the nature of this medullar alteration we 
have seen it is complex. The alteration of the cells 
of the anterior horns is well known, but there must 
be also lesions in the trophic centers of the periar- 
ticular tissues by favor of which the ligamentous re- 
laxing may be realized.” 

PAINFUL VALGUS FLAT-FOOT (2) 

“It is known that the etiology of flat-foot is 
diversely interpreted at the present time. Three 
theories are brought forth. The osseous theory, 
sustained by Gosselin, sees the alteration of -the 
articular bones as the original phenomenon, the vi- 
cious attitude results from the primitive deformity, 
efficient cause of the lesion. 

“The second theory incriminates the alteration 
of the ligaments of the sole of the foot and sees in 
their relaxing the cause of the depression of the 
arch of the sole, hence deformity of the foot. The 
attitude in valgus remains to be explained in this 
case as well as in the first hypothesis. A third 
theory put forth for the first time by Duhenne de 
Boulogne (1) sees in the functional insufficiency of 
the lateral long peroneus muscle the cause of the 
deformity. This theory has been set forth by the 
great clinician with his usual ability. Duchenne 
showed, in fact, that the proper action of the long 
peroneus was to couch the internal side of the foot, 
to bring the foot so extended into abduction, at 
length to increase the concavity of the arch of the 
sole of the foot. With a number of patients he 
succeeded, by the use of localized faradization, in 
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restoring the normai attitude of the foot and in 
curing the affection by electrization of the lateral 
long peroneus muscle only. 


“Giles de la Jonnette (2) devotes an article to 
painful flat-foot and G. Milliet (3) reproduces in his 
thesis his master’s theory. The lesion is caused by 
an arthritis which caused following muscular atrophy. 
How everything is explained clearly, if we attach 
the proper importance to reflex atrophy of the 
muscles and periarticular tissues! And how this 
knowledge enables us to associate logically the vari- 
ous elements of the eclectic theory which is recom- 
mended by the treatises on pathology in giving to 
each of these theories, the osseous, ligamentous, and 
muscular, the share that belongs to it.... . The 
first cause of the painful valgus flat-foot is a me- 
chanical cause: the weight of the body which con- 
tinually tends to efface the arch of the sole of the 
foot. Let certain favorable conditions be realized: 
general condition, anemia, puberty, etc.; or condi- 
tions of a physical kind: too long walking, habit of 
carrying heavy burdens; or conditions of another 
order of causes: obesity; let these conditions exist, 
and this tendency to depression of the arch of the 
sole will cause a chronic traumatism of the articula- 
tions of the tarsus. This articular traumatism 
causes the appearance of the reflex amyotrophy of 
certain muscles of the leg and particularly of the 
lateral long peroneus motor muscle of those articu- 
lations. It is logical to admit that the centri- 
petal excitation of articular origin which is ca- 
pable of altering so profoundly the motor cells of 
the anterior horn, is also capable of altering the 
trophic centers which preside over the nutrition of 
the ligaments and bones. That nutrition becoming 
defective the ligaments relax and fulfil badly their 
roll of coaptation of the articular surfaces, and the 
altered bones deviate, owing to the ligamentous re- 
laxing, thus modifying the points of attachment 
and transmission of the weight of the body, and 
suffering the constant deformity of flat-foot. The 
success obtained by electrical therapy during the 
first and second stage of valgus flat-foot we think 
confirms this theory. 


“We will conclude that reflex atrophy of arti- 
cular origin represents the whole ‘pathogenie’ of 
painful valgus flat-foot, or tarsology, of ado- 
lescence.” 


COXA VARA (3); GENUM VALGUM (4); METATARSALGY, 
OR DISEASE OF MORTON (5); HALLUS VALGUS (6) 


“What has been said of the ‘pathogenie’ of 
painful valgus flat-foot might be said word for word 
for the ‘pathogenie’ of genu valgum, metatarsalgy, 
and hallus valgus. The first original cause is again 
the weight of the body, which by favor of predis- 
posing circumstances, realized by the general con- 
dition of the patient, or of a mechanical order, exerts 
an abnormal and repeated violence in the articula- 
tion and provokes a chronic arthritis. The arthritis 
reacts on the medullar trophic center, and this in 
turn reacts on the periarticular tissues causing 
atrophy and paralysis of the muscles, relaxation of 
the ligaments, and malleability of the bones. 

“The concomitant alteration of the three tis- 
sues, muscular, ligamentous and osseous, is neces- 
sary to give us a satisfactory account of the symp- 
tomalogical ensemble of the lesion in question and 
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of the chronic nature of it. The only rational pre- 
ventive treatment is rest, general electrization under 
sedative form, prudent localized electrization of the 
paralyzed muscle.” 

SCOLIOSIS OF ADOLESCENTS (7) 

“To establish the ‘pathogenie’ of scoliosis of 
adolescents we have again three theories, the same 
as for flat-foot. This kind of scoliosis appears about 
the time of puberty. Ambrose Paré first, then 
Malyaigne, give for a cause the functional insuf- 
ficiency of the yellow ligaments and the great com- 
mon anterior ligament. This is the ligamentous 
theory. We will notice that if we credit this 
theory, there remains to be explained why and in 
what circumstances this relaxing takes place. 

“The osseous theory sustained by Vincent 
Duval (5) admits that the points of ossification of 
the vertebral discs appear tardily, suffering a re- 
tardation in consolidation. The osseous bundle, in- 
sufficiently supported by its calcareous armature 
gives way under the weight of the body, under the 
osseous overloading, and the vertebral column is 
deflected. This theory which is the most generally 
admitted is liable to the same objection as the pre- 
ceding one. The first cause is not given: we do 
not know why and under what influence the re- 
tardation in the ossification is caused, and why at 
only that level. 

“At last, the third theory, the muscular theory, 
goes back to the XVII century, to Mayor. It was 
then adopted by J. Gueriy who was convinced by 
the retraction of the muscles of the concave side. 
Duhenne de Boulogne (6) admits the predominance 
of unilateral action of the extensor muscles of the 
vertebral column and cites in support of this theory 
the example of patients affected with progressive 
muscular infantile paralysis whose muscles had 
atrophied in an asymmetrical way. Besides these, 
electro-muscular experiments verify the fact that 
the localized contraction of the spinolumbar and 
spinodorsal muscles cause curvature of the vertebral 
column in the opposite direction. This last ‘patho- 
genie’ theory seems the most satisfactory because 
it is verified by clinical observation and physiologi- 
cal experimentation. A defect of the action of the 
muscles of the posterior vertebral yrooves explains 
the attitude of scoliosis of adolescents. It remains 
to explain this defect of action, this uneven altera- 
tion of the extensor muscles of the back. The 
authors are silent in this respect. Duhenne alone 
verifies the fact that localized electrization to 
atrophied muscles cures scoliosis in some cases. 
J. Gueriy mentions muscular contraction. We know 
now that the contraction of a muscle follows gen- 
erally an inflammation of the muscular tissue, a 
myositis. That affection is seldom to be met with 
outside phlegmonous infections, or such infectious 
diseases as tuberculosis which sometimes causes 
localized myositis. But myositis of one form or 
another is acompanied by intense reaction, pain, 
heat, etc .... all phenomena that cannot pass un- 
observed. If, on the other hand, we admit the ex- 
istence of vertebral arthritis, subacute or chronic, 
which can be imputed, as for painful flat-foot, to 
chronic traumatism, caused by the action of the 
weight of the body favored by certain etiological 
circumstances in the general condition, or by cir- 
cumstances of a mechanical order, we find in the 
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reflex medullar troubles caused by the arthritis a 
satisfactory ‘pathogenie’ explanation. In considera- 
tion of the irregular dissemination of those medullar 
lesions we understand more easily how certain 
muscles can be atrophied while others preserve their 
normal condition. The ligamentous theory can be 
explained by the trophic troubles of medullar origin, 
as also can the troubles in the ossification of the 
vertebrae. 

“At length, the success of therapeutic mea- 
sures directed to the atrophied muscles, localized 
faradization, franklinization, [Vigoroux (7)], mas- 
sage, gymnastics, verify the reflex theory.” 

STUNTING IN THE GROWTH 

“We know that an arthritis, or even an articular 
traumatic lesion, may cause in the child a stunting 
in the growth of the corresponding member. Cox- 
algy, congenital luxation of the hip, are well known 
examples. .... In all of those cases it is the in- 
fluence of the articular lesion of the medullar 
trophic centers which must be incriminated.” 

These French writers came very close to the 
osteopathic concept. They failed however, to recog- 
nize that not only are periarticular tissues on the 
same reflex arc as the articular surfaces, but that 
viscera also are affected by reflexes from the 
vertebral joints. In their treatment they stimulated 
the periarticular tissues by electricity, massage, etc., 
but they did not discover that stimulation of the 
articular surfaces by passive movement has a much 
more profound effect on the reflex processes. 

We think it would be interesting to add to the 
above a quotation from Church and Peterson’s text 
book on “Nervous and Mental Diseases’; “All va- 
rieties of joint disease may cause wasting of the 
muscles related to the joint. This occurs in two 
ways: (1) The inflammation may involve nerve 
trunks passing the joint..... The process is 
simply a neuritis. (2) The articular filaments may 
be disturbed by the arthritis. Irritation ascends 
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to the spinal centers and disturbs the trophic con- 
trol of those cells related to the muscles physiologi- 
cally associated with the joint. .... It is a process 
acting through the reflex arc. We are to consider 
the second variety only. It is placed in this con- 
nection because it is a disease marked by disturb- 
ance of the spinal gray matter. Any joint lesion 
involving the articular filaments is competent to set 
up an arthritic muscular atrophy. It may thus fol- 
low simple, acute, or chronic arthritis, infectious 
arthritis, the arthritis of gonorrhea, of rheumatism, 
or of traumatism. It has no proportionate relation 
to the severity of the joint disease, but rather ap- 
pears to be relative to the irritant qualities of the 
articular mischief... .. Sensory disturbances are 
absent, or are such as are referable to the arthri- 
en In occasional instances the joint inflam- 
mation also affects the nerve trunks in its neighbor- 
hood, and a neuritis is added, with symptoms below 
the joints..... The tendon reflexes are exalted. 

When the joint disease subsides the ten- 
dency is for the muscles to slowly recover, but in 
quite a proportion of cases they never completely 
regain their former vigor, and sometimes they re- 
main permanently wasted.” 

Church and Peterson think that the arthritis 
may itself sometimes have a reflex cause, that it is 
not always due to direct injury. “An interesting 
question is whether the symmetrical joint changes 
of gout and chronic rheumatism are not primarily 
due to the action of toxic substances upon the spinal 
cells governing the nutrition of bones and joints.” 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties. — 
Milton. 











TOLERATION 
“IT am tempted to believe,” writes a noted 


editor and world student, “that the human race is 
law abiding by nature and that the chief cause of 
lawlessness is laws.” This, after he had visited most 
countries, including Russia. 

Professor Phelps recently declared that-Sweden 
was the most highly civilized country in the world 
and that its dominating traits were toleration, con- 
ciliation in all matters, at home and abroad, achiev- 
ing a fine prestige by a recent manifestation of this 
spirit at Geneva. 

Rigid insistence on conformity to certain dog- 
mas, rules and policies will cramp and kill the spirit 
of growth and progress, whether in state, church 
or any other organization. 

Originality, individualism, the creative spirit, 
these spell life, freedom, development. He who can 
be classified as the “typical individual” is of lesser 
worth. “Uniformity is the curse of the American 
schools,” said the first citizen of this country, the 
late President Eliot. Trying to standardize may 
work well with certain things in this world but 
when you try to apply it too rigidly to man and 
his education and his living, to schools and colleges 
and their work, you too often thwart the real issue 
of life. Encourage, criticise, suggest, but if indi- 
viduals or schools are to grow into power and pur- 
pose keep hands and bands off ’em. Don’t throttle 
with a lot of red tape unless you are trying to em- 
balm them. A lot of little children need letting 
alone as much as anything, and big folks and grow- 
ing institutions too. As Garfield said, if a boy (or 
institution) is worth saving throw him overboard 
and he will save himself. Too much paternalism 
isn’t good for a man or office or college. 

Osteopathically, the oxen are pulling the old 
ark in the right direction and there is no occasion 
for any one to fear that it will topple over. Some 
old boys one time got in trouble by getting alto- 
gether too worried about the affairs of a certain ark. 


The foundations of osteopathy stand sure. 
No man or group of men, in office or out, can upset 
or disrupt any principle of truth therein. Major- 
ities are just as sure of being wrong as minorities 
and there isn’t much difference. The majorities 
often need more inspecting than minorities. 
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The fellow who has the courage of his convic- 
tions and is really fighting for some unselfish pur- 
pose deserves a hearing. Time will declare if he is 
on the road to the hall of fame or is just a big noise 
—the victim of his own aberrations. 

Men and machinery, methods and policies, dog- 
mas and unanimous reports and decisions may have 
a place in the sun today but are changed or pass on 
tomorrow while truth unwearied and unworried 
lives and moves patiently on forever. 


Perhaps our best bet right now may be to try 
and cultivate (if we are not altogether hopeless) a 
kindly, calm, openminded spirit of tolerance and 
good will toward all men and things. Then may we 
stand fearlessly and the forces of the universe will 
fight for us. 


Mrs. Albert Beveridge says: “We Americans 
are regulated, directed, controlled and suppressed 
by more legislative acts and bureaucratic rules and 
joint interference with every phase of business life 
than any other people that exist today, or ever did 
exist under any form of government anywhere on 
earth such an attitude is neither moral nor 
intelligent ; it is merely stolid and intolerant.” 





THE APPARENT CONNECTION BETWEEN CER- 
TAIN “COLD” SYMPTOMS AND THE PRES- 
SURE OF LOCALIZED INTESTINAL CASES 

The real cause of the common “cold” has al- 
ways been shrouded in mystery, though many and 
varied attempts have been made to account for the 
familiar symptoms of this affliction. Some attribute 
the “cold” to exposure, others trace it to lowered 
vitality, and still others put the blame on contagion. 
The fact remains, however, that a demonstrable 
cause is still lacking. 


The writer, after observing in himself the ap- 
parent connection between certain “cold” symptoms 
and the pressure of localized intestinal gases and, 
finding that a dissipation of the gas “bubbles” 
quickly banished the stuffiness of his head or the 
annoying coryza, or the aching of his eyeballs often 
associated with marked photophobia, began to give 
closer study to the matter and to endeavor, by 
clinical tests, to establish a similar connection of 
symptoms in his patients. Such tests—now con- 
ducted over a period of four years and involving 
the treatment of some 2,500 cases of “colds” have 
abundantly confirmed his earlier observation on his 
own person and have led him to attempt an explana- 
tion of the association thus established. 


Conclusions have been reached that an in- 
testinal stasis—whether caused by physical or 
mental shock or by a lack of alkaline reserve in the 
blood as a result of fatigue—permits the formation 
of gas “bubbles” from undigested food, often ac- 
companied by spastic constipation, hypomotility or 
hyperchlorhydria, and that such gas “bubbles” ex- 
erting pressure on sympathetic ganglia in the sub- 
mucous layer of the intestines have power to in- 
hibit both the musculature and the secreting glands 
in the bowel. 
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It is highly probable that the chemical agent in 
the gas “bubble” stimulates the sympathetic nervous 
system centrally to the motor cells in the superior 
mesenteric ganglion which receive their connector 
fibres through the greater splanchnic nerve, the 
fibres of which arise in the fifth to the ninth dorsal 
segments of the spinal cord. It is inferred that the 
impulse which causes the “cold” travels up either 
one or both of the lateral columns of the spinal cord, 
reaching the cervical sympathetic ganglia affecting 
the respective parts of the head. 

It was early discovered that the location of the 
gas “bubble” determined the seat of the symptoms, 
so that, with the latter known, it became possible 
almost instantly to find the former. If, for example, 
the left side of the head was affected, the bubble 
would be found on the same side, never on the right. 

The length of time in which the gas “bubble” 
remained in an irritating position was found to in- 
fluence the area of the affected parts. Undoubtedly, 
the location of the “bubble” as well as its chemical 
composition determines the pathway through which 
the impulse is carried to the head. The effort to 
cough, sneeze, hiccough or vomit under these cir- 
cumstances may safely be regarded as sympathetic 
reflexes intended to assist in dislodging the gas 
“bubble” or shifting it to a less irritating position. 

The eariy propagation of bacteria found in the 
respiratory tract when “colds” are present is ex- 
plained by the hyperemia caused by the impulse 


transmitted to the area by the gas “bubble.” 
J. WILLIAM BOHRER. 





THE PROGRESS OF SURGERY* 

Every function of the human body is a part of 
every other function, be it physical or mental. De- 
prive the body of one internal secretion and all cease 
to function. Deprive the endocrine system of circu- 
lation and no endocrines are produced. Take away 
the circulatory system and the nervous system is 
helpless. Modify the activities of one system and 
the entire body must readjust itself. 

And what factors may be involved? A focus 
of infection, an unbalanced diet, a bony lesion, a 
mental shock or worry,—one may induce all. Any 
one essential function is just as important as any 
other. Any school of therapy not considering every 
phase is incomplete. Every physician is dealing 
with every organ of the body, directly or indirectly, 
through foci of irritation or foci of infection by way 
of nutrition or psychologically. There is no spe- 
cialist. 

All knowledge possessed by us at the present 
time is based upon the discoveries and studies of 
the past. Einstein could not have presented relativ- 
ity without the foundations laid by Pythagoras, 
Euclid and Newton. The x-ray could not have come 
without the notable work of Benjamin Franklin, 
Faraday and Ohm. Had Harvey not discovered the 
capillary circulation, Dr. Still could not have an- 
nounced the rule of the artery. 

The human being possesses five common-sense 
senses and varying degrees of super-sense sense. 


: *Read before the Twenty-ninth Annual Convention of the Amer- 
ican Osteopathic Association, Toronto, 1925. 
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If the physician is not in position to employ all of 
these senses in his problems of diagnosis he may 


_at least forbear harsh criticism of those who may 


use methods not known or not understood by him. 
The physician who preys upon the public by use of 
questionable methods is guilty of violating a sacred 
trust. 

For many years standard medical teaching has 
been so much interested in the development of 
physical, chemical and electrical methods of diag- 
nosis that the five common-sense senses have been 
greatly neglected. The osteopathic colleges alone 
recognize the former and insist upon the latter. The 
sense of touch is rapidly undergoing disuse atrophy 
in the medical profession and attempts to explain its 
importance in osteopathic literature are very rare. 

How many of us have tried to differentiate in 
our minds the difference between a viscero-somatic 
reflex muscle tension and a muscle tension due to 
direct irritation or a bony lesion? We are conscious 
of it and we use it in our daily practice and we must 
formulate it in words for future generations or those 
who are fighting us with might and main will. In 
fact they have already done so. You may secure 
some very good reading on this subject. 

We are all familiar with the gall-bladder reflex, 
sixth dorsal, right vertebral groove. Osteo- 
pathic physicians and surgeons are positively dif- 
ferentiating gall-bladder from stomach and pyloric 
disease by the reflex method. The reflex of acute 
and chronic appendicitis is more than 95 per cent 
efficient, even in cases that cannot be diagnosed by 
other means. Had we time we could trace for you 
the pathways by which these irritating stimuli in 
areas of low sensibility reach the central nervous 
system and are referred to the areas of higher 
sensibility supplied by the same segment and on the 
same side. Evidence is accumulating to prove that 
they are referred to special sense organs and even 
to facial expression. It does not require much 
stretch of the imagination to see visceral disease 
diagnosed with mathematical precision. 

There is not a medical teaching institution in 
the world today whose curriculum has not in some 
way been affected by osteopathic teaching. The 
osteopathic physician has contributed largely in the 
matter of post-operative care and care of the injured. 
He realized the disastrous effect upon viscera of 
stimuli passing into the central nervous system from 
circulatory whirlpools from congested — spinal 
muscles, Has he given relief in thousands of cases? 
Ask osteopathic patients. 

The medical hospitals are aware of such bene- 
fits and have closed their doors to osteopathic phy- 
sicians. Even the church hospitals, which should be 
temples for the relief of suffering, no matter from 
what source that relief comes, have closed their 
doors to osteopaths. Can it be that they are filled 
with money changers? The sick and suffering are 
entitled to all the relief possible. The attitude of 
the medical association and of the churches in this 
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matter has driven our profession to build its own 
hospitals. The Secretary of the Osteopathic Hos- 
pital Association reported seventy-five hospitals and 
sanitariums last year. Others are being built. Many 
of them are of the finest construction and most 
modern equipment,—institutions of which citizens 
and profession may well be proud, rendering service 
that cannot be equaled by medical or church hospi- 
tals. 

Members of the osteopathic profession: These 
institutions are entitled to your support. That 
which benefits our fellowmen benefits us as individ- 


uals. SUMMARY 


1. The osteopathic schools have maintained 
liberal curricula, always insisting upon thorough 
manual education. 

2. Osteopathic physicians have developed the 
importance of viscera-somatic reflexes as aids in 
surgical diagnosis. 

3. Osteopathic physicians have evolved prin- 
ciples in post-operative treatment that have in- 
fluenced the teaching of all medical schools. 

4. The osteopathic profession has constructed 
hospitals that are assets to their communities and 
mighty boons to humanity. 

As participants in these activities, the osteo- 
pathic profession has contributed fundamentally to 


the advance of surgery. 
W. CURTIS BRIGHAM. 





WHY WE MUST EDUCATE 

Twenty or thirty years ago we were the one 
outstanding non-drug healing profession majoring 
on osteopathic diagnosis and treatment. Today 
there are at least a score of schools—pseudo, most 
of them—including the allopaths and like schools 
who are featuring in some ways non-drug manipu- 
lative methods. Physical culture is coming into the 
foreground, making all sorts of claims; all kinds of 
mental methods and physio-therapy are cropping 
up and so-called nature methods are being em- 
blazoned by word and printed page throughout the 
world. 

When osteopathy came on the map it started 
something. It has been no small factor in the 
changing attitude of the public mind as well as the 
scientific world regarding the healing art. However, 
osteopathy is the only school that has given serious 
study and research from the osteopathic viewpoint, 
and perhaps the only organization that has a clear 
conception of what it is all about; the only profes- 
sion that is right now giving itself to the endow- 
ment foundation in order to pave the way for 
continual research work and for perpetuation of its 
principle for the benefit of all mankind. 

But while this is true, the fact that these other 
score of noisy claimants are abroad in the land 
makes it necessary that we, in a dignified way, keep 
osteopathy and the osteopathic physician to the fore 
or we shall be lost in the crowd. This can best be 
done through our layman publications, newspaper 
publicity and happily meeting opportunities now of- 
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fered in college, high school and club assemblies. 
These mediums give us a chance to place our pro- 
fession on the map in its true logical attitude—that 
of servitors to the world—not as treatment-givers 
or commercial exploiters. ° 

The newspaper and public addresses are nat- 
urally more or less seasonal and spasmodic, as the 
opportunity comes, but the Osteopathic Magazine is 
most effective because it quietly comes into the 
home with its messages of truth and life, its stories 
of better living, every month through the year and 
must, in the end, bring about the education of the 
masses. The newspaper and the talks are necessary 
and effective but are more or less introductory to 
the magazine which must ever continue to carry the 
full, broad message of osteopathic health to the 
world. 





i 

A KEYNOTE SOUNDED AT KIRKSVILLE 

Dr. George Laughlin and Dr. Simmons both 
emphasized at the banquet in Kirksville the op- 
portunity osteopathy has in Missouri, and the urge 
that osteopaths are beginning to feel toward meet- 
ing this opportunity. 

Good work has been done, colleges have been 
built and rebuilt, students ingathered and hospitals 
established. This advancement has been quite pro- 
nounced, yet all that has been done is, as Dr. 
Laughlin said, only one-tenth of what might have 
been done and what should be done at this very 
hour. If one man can send a dozen or more students 
to our colleges in just a few years why cannot 
others do likewise? The thing that counts is the 
man’s enthusiasm for his work—but not this alone; 
he must have specific and definite plans to do a cer- 
tain thing. The writer asked a man at Wahoo, Neb., 
how it was he got so many students into the various 
colleges through the years. “Simply because I keep 
a file on my desk, putting down in alphabetical 
order those with whom I wish to get in touch for 
this year, those for next year, etc. I go over this 
every week or so, check up on it, send them litera- 
ture, write them a letter or see them personally. In 
other words, I simply make a business of it.” 

The rest of us fail in spite of all our good in- 
tentions. We do not put them to work. While our 
colleges all report excellent classes, many of them 
much increased in numbers, yet nearly all of them 
could handle double the amount with little extra 
expense. What our colleges need more than any- 
thing else is not criticism or inspection but support 
—whole-hearted, systematic, enthusiastic support. 

The same thing applies to our other institutions. 
Some of our doctors are not hospital trained and do 
not appreciate the exceptional value of placing a 
patient in a hospital or sanitarium for a ten days’ 
rest or observation, away from the environments 
that are disturbing him, where, by careful treat- 
ment, he can best give nature a chance to do what 
nature can do and wants to do. It is not that we 
wish to rush patients in for operations. Operations 
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are sometimes necessary but men and women are 
coming to us with the hope and assurance that we 
can, in most cases, save them from operations. Hos- 
pitals and sanitariums are not simply for surgical 
cases. The public is coming to appreciate the ad- 
vantage of having the expectant mother in the hos- 
pital in plenty of time rather than take the chance 
of emergencies in the average home. 

Too often the men and women who are re- 
sponsible for these colleges, hospitals and other 
institutions are bearing a burden that the rest of 
us would not think of carrying, and yet these very 
institutions are talking more loudly for osteopathy 
than anything else on the whole osteopathic map. 
They are helping your business and mine and the 
least that we can do is to show a bit of appreciation, 
support and cooperation. 





AWAY FROM CONGESTED CENTERS 

Again remember the smaller cities and the 
country districts with their small towns when you 
think of starting your osteopathic practice. In old 
Missouri there are forty counties with not one 
osteopathic physician. There is a like condition in 
nearly every state. 

It is the general practice that should appeal to 
us—the acute practice, obstetrical and emergency 
work. In other words, let these new graduates come 
out ready to be physicians and surgeons in all sorts 
of cases. As Dr. George Laughlin recently put it, 
“T would not be satisfied to practice osteopathy as 
we did twenty-five years ago.” Not that we let go 
any of the great principles learned in those years 
when we were confining much of our work to 
chronic cases, but that we now stand ready to meet 
the communities’ needs as we find them. 

Let no piece of literature be circulated or name 
go out with simply “osteopath.” We are past the 
time when the word “osteopath” was sufficient. Let 
it stand out “osteopathic physician” and then be sure 
that we are ready to live up to the name. “D.O.” or 
any other letters after a man’s name do not make 
him. It is what he puts into that title that gives it 
meaning and worth. Are you an osteopathic phy- 
sician or just an osteopath? Times are changing. 
Are we willing to have the public consider us simply 
treatment-givers? 

In the last five years more people are coming 
into our offices asking for thorough examinations, 
general and specific diagnosis. What they want is 
a thorough search and analysis of their whole 
physical condition. They want to know what’s 
wrong and how to right it. They have a right to 
ask this—and more than that, they are ready to pay 
you for your time and effort in giving them just 
this sort of consideration. Daily newspapers, 
magazines and public lectures everywhere are em- 
phasizing the need of annual or birthday examina- 
tions; everywhere the thought is “keep physically 
fit.” These patients come to you as an osteopathic 
physician because they understand and believe that 
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you can give them something more than the or- 
dinary or regular physician can offer. If what we 
claim is true; if we have all the practical knowledge 
that medical colleges teach; if we have all the osteo- 
pathic theory and practice that our colleges are 
teaching, then must we not perforce be in position 
to give a general and specific examination of every 
segment and organ of the body with an understand- 
ing of its relations, its forces and its responses that 
none other can give who has not studied the body 
from the osteopathic viewpoint? 

Let go inferior complexes. Awake to a new 
consciousness of what you have within your own 
heads and hands and go forth, equipped and confi- 
dent to do the thing in your community that no- 
other man, unless like trained, can do. 

If there is question and doubt in your mind on 
any point, then hasten back to your college or get 
into every postgraduate course that is available and 
come forth and be able to say, as did two well- 
known New York physicians after taking one of 
our A. O. A. courses, “My whole practice has been 
re-osteopathized.” “In a score of cases that I was 
ready to drop,” writes another, “I have now been 
able to find what was wrong and correct the con- 
dition. These patients are enthusiastic for oste- 
opathy now. I have a new confidence and assurance 
born of new knowledge and understanding; I am 
now an osteopathic physician and not simply a 
treatment-giver at so much per.” 





DR. STILL’S HUMOR 

At the recent banquet at Kirksville, Dr- 
Laughlin emphasized the sense of humor as mani- 
fest throughout the life of Dr. Still and told a num- 
ber of instances and stories where Dr. Still’s good 
nature and humorous sense played up happily in 
saving many a situation. A man without it is some- 
times a dangerous man to himself and others; he is 
hard to get along with, takes himself too seriously 
and is easily thrown down. To come up with a 
smile; see in every dark cloud some colorful lining— 
that’s the thing that counts. 

If all the stories and incidents that bear on this 
point of Dr. Still’s life, or even a good share of 
them, could be brought together, what a book of 
helpful mirth would enrich our profession; for, like 
Lincoln’s, nearly all these sayings, jokes or stories 
that Dr. Still gave had a specific point.of view, and 
they usually hit the mark in a way that those who 
listened and observed never forgot. 

Will those who knew him send in these stories 
and incidents for publication in the Pink Sheet, 
O. M., or wherever they seem to fit? 





The Christmas O. M. 


WILL BEAR YOUR CHRISTMAS GREETING TO 
YOUR PATIENTS 


Order Early to Avoid Xmas Rush 
READY FOR DELIVERY NOV. 20. 
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DEDICATION OF STILL CABIN 

Osteopathic physicians from many centers far 
and near, the faculty and students of the college, 
plus a large number of citizens, formed the interested 
crowd that gathered at Kirksville on Friday, Octo- 
ber 16, for the dedication and opening of the cabin 
in which Dr. Still was born. Moved from its orig- 
inal location at Jonesville, Virginia, and placed in 
the new park at Kirksville, near the K. C. O. S. gym- 
nasium, through the generosity of Dr. George M. 
Laughlin, the Still cabin is another addition to the 
shrines which attract people who love to trace the 
footsteps of the men and women who made history 
and helped the race. 

Dr. Laughlin presided, and the K. C. O. S. Band 
played the “Star-Spangled Banner”. Several speak- 
ers took part in the program, which was a mem- 
orable one. 

The history of the cabin, and the story of its 
removal to Kirksville were told by Dr. Laughlin, 
who said that plans were under way to have a 
monument erected on the site where the cabin 
stood in Virginia. 

Dr. Charlie Still spoke of the Still family, giv- 
ing some significant facts about the environment of 
the Old Doctor. 

Dr. W. D. Dodson, Kansas City, Dr. E. L. Hil- 
bert, and Dr. W. J. Connor, Kansas City, spoke of 
Dr. Still personally and of the progress of oste- 
opathy as a science. 

Dr. C. J. Gaddis gave the principal address, in 
which he compared Abraham Lincoln and Dr. Still, 
tracing many points of similarity both in their char- 
acters and careers. The address will probably be 
published in full in the O. M. 

The park where the cabin has been re-erected 
was started by Dr. Still himself in 1892. The sug- 
gestion that a fine structure be built, enclosing the 
cabin, is being seriously discussed, as many leaders 
in the profession feel that the Still Memorial should 
be made worthy alike of the Old Doctor’s great 
work, and of the profession he launched. 





NOW TO THE LIMIT 

The vote at the House of Delegates was to bar 
no osteopath of record from joining his state asso- 
ciation and any osteopath of like record from joining 
his national association; he may join the one with- 
out joining the other; but we hope he will see the 
need and opportunity to join both. For a few years, 
at least, he will not be compelled to join both in 
order to join one. 

Now let each state put on its drives and put 
them on at once. There is nothing in the way. The 
obstacle has been removed. The way is clear. Shall 
we make the most of it and work for more state and 
national members? Let the physicians in your state 
know, however, that if they are to have their names 
in the national directory and year book, which will 
be ready for delivery on or before the first of Jan- 
uary, their $10 national fee must be in at once. 
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COMMERCIAL REASON FOR JOINING YOUR 
PROFESSIONAL ASSOCIATIONS 

Every day at the Central office we have occasion 
to look up some osteopath for someone in some 
center. Too often we know little about these men 
in the various locations. The best evidence that a 
man is awake on the job and keeping up-to-date is 
that he is a member of the state and national as- 
sociations. 

Here is a request that we recommend some 
doctor in a town in one of our Central States. We 
find there are four doctors in this town, not one of 
them being a member. Here is a patient who needs 
months of treatment. If one of those doctors had 
thought it worth while to join his associations you 
can readily figure out how, from this one patient 
alone, he would have received enough income to pay 
for all his dues all the time that he has been or 
probably will practice. 

As a simple commercial investment it pays to 
be a member of your professional associations. As 
another man writing puts it, “My membership in 
the A. O. A. has meant hundreds of dollars to me in 
the last few years.” 





TERMINAL FACILITIES 
Dr. W. J. Connor gave one of the shortest and 
most effective talks at the recent opening of the old 
log cabin. After making one strong point which 
brought forth applause, he started to say something 
else but he got himself in hand at once, reversed 


gears, folded in his wings and came down in short 
order, making a happy landing before the applause 
was over. 

At a banquet in one of the big hotels in Chi- 
cago this week, the chairman was introducing some 
new men, saying that he did not want them to make 
a speech—but just wanted to hear their voices for 
a few moments. One man arose, made one or two 
points, but passed by his landing place. He 
floundered about until some of us feared that he was 
trying to make the speech of the evening. 

No doubt Dr. Fannie Carpenter will be able 
to help us all in this matter of terminal facilities. 
We would not be discouraged, however, for even 
though we failed six times out of seven the very 
next time we may break through the darkness. 

-Anyway, do not miss the P. G. course. We be- 
lieve it has the strongest practical osteopathic pro- 
gram yet offered, bearing stronger on diagnosis and 
a few new features that will not be amiss. 





MORE OSTEOPATHY—LESS FORCEPS 

In the smaller towns and country districts is 
where some of the best osteopathic work is being 
done; these facts have to be drawn out from the 
individual worker. They are seldom spoken of at 
conventions or in our publications. They are quiet, 
earnest workers devoting time and energy in the 
most effective way to the communities they serve. 

Many of our best educated doctors are staying 
in the rural districts, raising their families, sending 
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them off to college—many of them to our osteo- 
pathic colleges. 


At Milan, Mo., a town of 2,000, the vice presi- 
dent of the state association, Dr. Laura G. Simmons, 
has been working for several years handling a gen- 
eral practice; she has delivered more than 200 
babies—seven transverse and seven breech cases 
with no loss of mother or baby, and in only three 
cases were forceps used. The doctor is also phy- 
sician for the football team in her home town. 





In another section Drs. E. L. and Eva Wood 
handled nearly 400 baby cases with no loss of 
mother or baby, having one forceps case only and 
that on a dead baby. 


Many doctors of various schools of practice 
are too ready with their forceps. Let them study a 
little more carefully Dr. Still’s ways and methods 
and those of the physicians who have worked out 
his ideas through the years. The reason they are 
more successful and have less reason for recourse to 
forceps is simply because Dr. Still’s methods were 
more in keeping with nature’s way. 


Some of you listened to Dr. Connor at Toronto. 
All who are doing this line of work should read his 
article in this issue of the Journal. You may have 
to give up some of your preconceived notions ob- 
tained from medical textbooks and medical teach- 
ing. You may have to change your ways of think- 
ing and reasoning but when you do, you will dis- 
cover that you have come closer to nature’s own 
way, with less risk or injury to mother and baby. 


There is something wrong when women have 
reason to look upon childbirth with terror; some- 
thing wrong when the average case has to have 
forceps. In most cases the trouble is with the doctor 
himself. Of course there are exceptions such as 
malformations and abnormalities, which means spe- 
cial and specific consideration. There are some 
cases where the woman would be better off without 
any physician at all. These hurried, unstudied, 
bungling methods that too often are used bring dis- 
turbances that often affect all the future years of 
both mother and child. Osteopathy brought a new 
message with easier, safer methods to childbearing 
women which most of our osteopathic physicians are 
using. But, what about those who seem to almost 
boast of their scores and scores of forceps cases? 





A P. G. FAN 

Some folks say when you've been to one circus 
you've seen them all, but not so with P. G. courses. 
Concerning the postgraduate course given by the 
A. O. A. during the holidays last year a Providence 
association member writes, “The course given last 
year was spoken of as being the best ever given 
anywhere, any time. I have been anticipating this 
year’s course for the past ten months and ask that 
I be enrolled now, so as not to miss this one.” 


The course to be given this year will feature a 
lot of new talent. It promises to be the best for 
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variety and quality that has been given yet. While 
the program is not entirely complete we have 
planned to cover the following subjects : osteopathic 
principles and technic; diagnosis; pediatrics; eye, 
ear, nose and throat; diet; gynecology; anatomy 
and demonstrations on cadaver; x-ray; surgery; 
Bates system for the eye; Post system for feet; 
public speaking, and possibly other features. 


The faculty will be assembled from all parts of 
the country, including some of the ablest leaders 
in the profession. Good clinics will be available. 


The fee is only $50. Enrollments should be 
made early to insure an opportunity to take this 
course, as the class will be limited to fifty. 

CB. <. 





SEND IT TO ATHLETES 

We all believe, because we know from expe- 
rience, that osteopathy is good for all who partici- 
pate in sport and athletics, whether their aim be 
fame or just recreation. Osteopathy for sportsmen 
and athletes is a slogan that should be sounded at 
every field, track, ring and gymnasium. Then it fol- 
lows that the November O. M. should be circulated 
everywhere among sportsmen and athletes, for it 
gives a definite idea, in attractive pictures and ab- 
sorbing stories, of what osteopathy has done and is 
doing for the men and women of the sporting and 
athletic world. 


The cover has a real kick—a brawny footballer 
right in the very act of kicking the pigskin. Playing 
the Game, the lead editorial, is brief but gripping, 
good tonic reading for human beings of all ages. 
The next editorial, Adjusted Cuboid Wins Game, 
should be enough in itself to make every athlete 
think seriously of placing himself under osteopathic 
care. Insuring Your Football Boy is something for 
all parents—straight from the shoulder. Then comes 
the Story of One Great Game, thrilling as a Dumas 
novel. “Wildcats of Palatka” is another basketball 
romance. Osteopathy Restores an Ankle and Turns 
a Game tells of osteopathy’s saving service in a foot- 
ball game. 


A Secret of Victory is a newspaper story—short 
but to the point, telling how Gene Tunney took an 
hour’s osteopathic treatment daily, for weeks before 
his battle with Dempsey. Remember, this story 
was written by a newspaper man in East Strouds- 
burg. It is outside testimony, and therefore of unu- 
sual weight. Athletics and Osteopathy is from the 
pen of Dr. G. H. Meyers, director of athletics at 
Kirksville, who puts the case of osteopathic help in 
athletics in his own convincing way. 


The pictures? Well, they would need a separate 
column for adequate description. They are full of 
life and interest. 


The November O. M. is a winner, as an athletic 
number should be. Scatter it far and wide. It is 
good osteopathic seed. 

C. H. M. 
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DENVER ON THE JOB 

The Saturday evening meeting of the Denver 
convention committees was held in the Clinical 
Building, October 23, Dr. D. L. Clark, chairman. 
Every committee and its sub-committee has been 
appointed and they are already at work. The chair- 
man of the pregram committee, Dr. C. C. Reid, is 
lining up his workers. One of the features dis- 
cussed and considered most favorably was the giv- 
ing of one whole day to research work. Every year 
brings out a new research worker of some sort. 
Careful evaluation of these different doctors’ efforts 
will be made, and opportunity for brief discussions 
given. Research work is not a matter of one in- 
dividual or one location. It should carry on to some 
extent in every center and nearly every office. 

The personnel of the convention organization 
follows: 

CONVENTION EXECUTIVE COMMITTEE 
All addresses given are in Denver unless otherwise stated 

Chairman—Dr. D. L. Clark, 1550 Lincoln. 

Vice-Chairman—Dr. Jenette H. Bolles, 1459 Ogden St. 

Secretary-Treasurer—Dr. Ralph B. Head, 618 Em- 
pire Bldg. 

Member—Dr. R. R. Daniels, 1550 Lincoln St. 

Member—Dr. C. L. Draper, 320 Empire Bldg. 

Member—Dr. C. C. Reid, 1550 Lincoln St. 

CHAIRMEN OF GENERAL COMMITTEES 
Group I—Dr. Jenette H. Bolles. 

Host—Dr. Jenette H. Bolles, 1459 Ogden St. 

Train Reception—Dr. E. J. Martin, 512 Empire Bldg. 

Halls and Furnishings—Dr. C. Robert Starks, 1459 

Ogden St. 
Parking—Dr. Garfield James, Empire Bldg. 
Group IJ—Dr. C. L. Draper. 
Entertainment—Dr. C. L. Draper, 320 Empire Bldg. 
Decorative—Dr. E. J. Willbanks, 512 Temple Court 
Bldg. 

Reunions—Dr. Esther Starks, 1459 Ogden St. 

Transportation—Dr. H. E. Lamb, 320 Empire Bldg. 
Group IIJ—Dr. Ralph B. Head. 

Finance—Dr. G. W. Bumpus, Empire Bldg. 

Information—Dr. H. S. Dean, Temple Court Bldg. 

Dr. E. N. Parsley, Empire Bldg. 
Registration—Dr. Martha Morrison, Loveland, Colo. 
Publicity—Dr. R. M. Jones, 320 Empire Bldg. 

Group IV—Dr. R. R. Daniels. 

Health Talks—Dr. R. R. Daniels, 1550 Lincoln. 

Clinics—Dr. F. F. Woodruff, 308 Steele Bldg. 

Hospital—Dr. William Holcomb, 438 Empire Bldg. 

Program Publication—Dr. F. A. Loudicke, Empire 

Bldg. 

Group V—Dr. C. C. Reid. 

Property—Norman Atterbury, Empire Bldg. 

Women’s Organizations, Dr. Daisy Walker, Empire 

Bldg. 

Sightless D.O.—Dr. L. F. Reynolds, 1550 Lincoln. 

Golf—Dr. Philip Witt, 320 Empire Bldg. 

In addition to the committee chairmen listed above, 
the following doctors were present at the organization 
meeting: John Bumpus, H. F. Bigelow, Margaret Bigelow, 
Fred Johnson, C. J. Gaddis, Emma Adamson, F. I. Furry, 
H. H. Poole, George W. Perrin. 





NEW MEMBERS 

The first letter to non-members brought a ready 
and most happy response. Some of the very finest 
members of our profession, who for some reason or 
other have been out of the profession, are coming 
back. A few were kept out by the dual member- 
ship, everyone having some good reason for non- 
affiliation owing to their location being nearer to 
some other state association, etc. 
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Furthermore, the whole profession senses a 
more generous and tolerant spirit toward every one. 
That is the thing that counts in the minds of the 
multitude. We need every osteopathic physician 
tied up to the National organization at once. We 
must keep the center strong, and when that is work- 
ing all other affiliated or associated organizations 
must prosper. A number are joining both associa- 
tions now on this new understanding who did not 
like to be dictated to as to what they must do in 
order to belong to one or the other. 

We welcome these new members most heartily. 
You will note their names further over in The 
Journal. Be sure to greet them and together let us 
work to build up our National and State Associa- 
tions. 





COLLEGES NOT RATED 

Ever since the Louisville convention, rumors 
have been abroad that our osteopathic colleges have 
been graded according to an “A, B. C,” classifica- 
tion. This is not true, and while such a classifi- 
cation has been discussed from time to time, it has 
never been adopted and at the present time all 
osteopathic colleges, with the exception of the 
Massachusetts school, which is not recognized for 
the present, are on the same basis and no discrim- 
ination is made by this association. It is unfortu- 
nate that these ideas have been circulating and 
have even crept into print in several instances, as 
it has been a great injustice to several of our col- 
leges and we trust the profession will accept this 
explanation as an official correction of this matter. 

In order that we may be perfectly understood, 
we will restate this by saying that the following 
schools are recognized as standard colleges by the 
3ureau of Professional Education of the American 
Osteopathic Association: 

Chicago College of Osteopathy, Chicago, III. 

Des Moines-Still College of Osteopathy, Des Moines, 
lowa. 

Kirksville Osteopathic College, Kirksville, Mo. 

Kansas City College of Osteopathy and Surgery, 
Kansas City, Mo. 

College of Osteopathic Physicians and Surgeons, Los 
Angeles, Cal. 

Philadelphia College of Osteopathy, Philadalphia, Pa. 

Cc. N.C. 
HOLIDAY GREETINGS 

Postal regulations forbid the use of enclosures in the 
Osteopathic Magazine, but if you wish to send out some 
form of holiday announcement by first-class mail we can 
supply you with suggested forms, which you can have 
printed by your own printer at reasonable cost. We do 
not take orders for printing. 





SACRO-ILIAC DISPLACEMENT 

1.—Have the patient sit upon the edge of a chair 
with legs extended straight forward. If there is a sacro- 
iliac dislocation or sprain, complaint of pain on the af- 
fected side will be made if the body is bent forward, 
while if the knee on the affected side is flexed there will 
be no pain. 

2.—Apply static sparks or static wave over the sacro- 
iliac joints. Complaint of severe pain will be made if 


there is a displacement, while none will be caused if the 
parts are normal.—Dr. Wm. B. Snow, in A. J. of Electro- 
therap. & Radiol. 
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A MILLION NOW — OSTEOPATHY FOREVER! ] 


The practitioner and the profession 
both benefit by | 
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The practitioner becomes more 


efficient in head and hand 


The profession has its number 
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of Postgraduate Work 1s one 
of the leading objects of the 





AMERICAN OSTEOPATHIC FOUNDATION FUND 











radius 


























Journal A, O, A. 
November, 1926 


Department of Public Affairs 
John A. MacDonald, Chairman 





The osteopathic consciousness in the public mind has 
paid us non-material and material rewards past belief; 
yet that part of the public brain which is to receive the 
final osteopathic convolution is almost as smooth as a 
baby’s. To dent it deeper is the business of the Public 
Affairs Department. How deep and well marked this 
convolution will finally be will depend on what we put 
into Public Affairs. 

Our accomplishment so far has depended on the re- 
markable osteopathic idea—adjustment to secure proper 
relation of body parts. 

All kinds of therapists have fastened to our idea; 
each taking from it all he is capable of getting at this 
time. 

The Public Affairs Department, through its Bureaus, 
Clinics, Industrial and Institutional Service, Public Health 
and Education, National Affairs, Osteopathic Exhibit in 
National Museum, and Publicity and Statistics, will be 
the means we may employ to lay a new layer of oste- 
opathic consciousness on the public mind. 

Cooperation inside the Department is already assured. 

We must look to the medium sized and small towns 
and rural communities for our big effort. The cities are 
bound to have good organizations, but the universal ap- 
peal must come from the many scattered over large areas. 
Dr. Purdy will be looking for all the help the field can 
give him in his plans for Clinics. Read his article in this 
issue carefully. 

To interest the public in osteopathy we must show 
osteopathic convolution in the public brain. 

The opportunity is great. It is a splendid time for 
more effort. Circumstances are with us. We have no 
opponents who are not helping us. Some say that we 
are our Own worst enemies—and there may be some- 
thing in it. 

When the bureau chiefs ask you for help, which they 
will do soon, be ready to do what you can to help. 





BUREAU OF CLINICS 
Victor W. Purdy, Chairman 





The Bureau of Clinics was established several years 
ago by the Board of Trustees, but only in recent years has 
it aroused the deserved attention. It is the greatest in- 
strument within our grasp to carry the message of osteop- 
athy to the public. 

When one considers the educational value, the possi- 
bility for publicity and the power it gives towards uniting 
our forces, the establishing of a clinic at once in every 
center would be the greatest accomplishment of our pro- 
fessional experience. 

To avoid the unfortunate and harmful effects of 
having once started a clinic and then abandoning the effort 
one should thoroughly understand the meaning of the 
work. To do it for personal propaganda is a great mis- 
take. Clinic work is our best method of public education 
and the responsibility is ours. 

The individual clinic, or the so-called “one-man 
clinic,” where the physician sets aside one hour or more, 
twice a week, is the advice of Dr. Millard in a recent com- 
munication. This will pave the way to the group clinic. 

It will decide for you what you are capable of doing 
and whether or not your interest will grow and develop 
to where cooperation will be sought from your fellow 
practitioners. The point is this—don’t wait until there is 
a unanimous opinion within your circle. If you sense the 
need, feel the urge, acknowledge the responsibility and 
you are in every respect in dead earnest—you are ready 
to begin. 

Those with experience tell us that the best start is 
made by confining your clinic efforts to children of twelve 
years and under. Announce your intention to your 
patients and possibly through the press. At all times 
align your efforts with this bureau by stating in all printed 
matter that this clinic is under the auspices of the Bureau 
of Clinics of the American Osteopathic Association. That 
will bring our association before the public and make 
your effort a link in the great chain of world-wide agencies 
to help the underprivileged. 
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We feel that the small town and rural communities 
should join their neighbors of the larger cities in this 
great work. Every osteopath is doing some work gratui- 
tously. Why not capitalize upon this and “have a clinic 
nerve cell, so to speak, wherever there is an osteopath?” 
“The public does not identify us with free clinic work. 
In the cities they will, from the clinic effort being made 
at present. In the small towns they will not, unless 
something is done. They are conscious of a big medical 
clinic somewhere in a large town. In every case the 
doctor should look toward treating these free patients 
outside of his office. Possibly a few times in his office to 
start with, but to try for one little room, no matter how 
small, over a store in the main street, somewhere in a 
merchants association building, or in a private house, 
where an A. O. A. Clinic Certificate hangs on the wall, 
and, in addition, a plaque or emblem or official A. O. A. 
clinic sign. We think the crux of the whole matter is 
having a separate large or small room or rooms, donated 
by outside interests, with the A. O. A. designation on the 
wall and the official clinic blanks in each man’s hands.” 

I have given you the above for your most serious 
consideration and I hope that it will be productive of 
commendation, criticism or at least a word that you want 
to join us in this, the most satisfying of all work we 
might be called to do. 





REPORT OF EAST BAY CLINIC 
The monthly report of the East Bay Osteopathic 
Clinic, Oakland, Calif., for July, has a practical interest 
for all our readers, as this is an especially successful 
clinic: 
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HARRISBURG CLINIC OPENS 
The Osteopathic Clinic at Harrisburg, Pa., opened its 
rooms on October 5. Patients are treated Tuesday and 
Friday nights, from seven to nine. The attending osteo- 
pathic physicians give their services for the benefit of 
patients who cannot afford to pay. This clinic has been 
running for years, doing good work. 





NEW CLINIC AUXILIARY 
In August of this year the six osteopathic physicians 
of Warren, Ohio, formed a clinical group, the Trumbull 
County Osteopathic Clinical Group, with Dr. H. C. Seiple, 
president; Dr. W. H. Mills, vice-president; Dr. Geo. M. 
Glassco, secretary, ahd Dr. L. E. Sowers, treasurer. 

This group was instrumental in getting the ladies or- 
ganized into the Women’s Auxiliary of the Trumbull 
County Osteopathic Clinic. 

Active clinical work will begin shortly. 
George M. Glassco. 





Treating Room (Metabolism) 
OSTEOPATHIC HEALTH 
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OSTEOPATHIC HEALTH CLINIC 
The pictures and their legends on this page and the 
one following tell a story about Dr. A. P. Ousdal’s modern 
and attractive osteopathic clinic in Santa Barbara, Cali- 
tornia. 





NATIONAL AFFAIRS COMMITTEE 


C. B. Atzen, Chairman 





The chairman of the National Affairs Committee has 
been informed by a letter from Dr. C. S. Brooke, Colum- 
bus, Ga., that in all probability the Johnson Bill will be 
introduced in Congress during the December Session. 

The purpose of the Johnson Bill is the formation 
of a Veterans Bureau Medical Corps to be operated under 
the direction of the Veterans Bureau and to be active 
in the hospitals for rehabilitation. 

This Veterans Bureau will be separate from the Sur- 
geon General’s Department and distinct from the Army 
Medical Corps, therefore, previous rulings made by the 
Surgeon General will have no bearing on the personnel 
of the Veterans Bureau Medical Corps. 

We have communicated this information to Dr. Lewis 
B. Harned, 450-52 Washington Building, Madison, Wis., 
President of the American Osteopathic Veterans Asso- 
ciation, urging Dr. Harned to get into communication 
with Mr. Thom Kirby, Munsey Building, Washington, 
D. C., who is Legislative Chairman of the Rehabilitation 
Organization of the Disabled Veterans, and petition Mr. 
Kirby to have a clause added to the Johnson Bill pro- 
viding osteopathic service to disabled veterans in the 
new Veterans Bureau. 

It is hoped that all osteopathic ex-service men will 
use their influence with Mr. Kirby, also communicate 
with John V. Clinin, National Commander, Disabled 
American Veterans of the World War, 2840 Melrose Ave., 
Cincinnati, Ohio, and ask for incorporation of the above 
stated service clause in the Johnson Bill. 

Another matter of importance to osteopathic physi- 
cians is the Copeland Bill, S. 4441, now pending in Con- 
gress. 

The purpose of this bill is to regulate the practice 
of medicine and midwifery in the District of Columbia 
and to punish persons violating the provisions thereof. 

Section 1 of this bill provides for the creation of a 
Board of Medical Education and Licensure in the Dis- 
trict of Columbia to consist of six legally qualified prac- 
titioners of medicine in good standing, citizens of the 
United States, who for five years next preceding appoint- 

(Continued on page 212) 





Treating Room (Corrective Exercise) 
CLINIC, SANTA BARBARA 
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Doctor Ousdal’s own invention for treating tuberculosis 
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ment shall have been resident in and engaged in the lawful 
District of Columbia, and 


practice of medicine in the 


three other persons not physicians having the same 
qualifications as to residence and citizenship, at least one 
of whom shall be learned in the law, and one an edu- 


cator, provided that said board shall at no time include 


more than three practitioners of any one system of 
medicine. 

Section 2 provides that the above-named board shall 
the of the District of 


serve for a of three years or 


be appointed by Commissioners 
Columbia and shall 
until their successors shall qualify. 

Section 3 provides for the 
of Examiners to consist of nine legally qualified practi- 
tioners of medicine, the United States, who 
for the three years next preceding appointment shall have 
been resident in and engaged in the lawful 
the District of Columbia. 


term 


appointment of a Board 


citizens of 


practice of 
medicine in 
The purpose of this bill is to control all the differ- 
ent schools of healing within the District of Columbia. 
It should be self-evident that the personnel of both 
boards, namely, the Board of Medical Education and 
Licensure, as well as the Professional Exam 
shall consist of individuals who have been lawfully 
engaged in the medicine in the District of 
Columbia for a term of This excludes members 
of our profession and no one outside of the regular school 
of medicine will be eligible for appointment on either 
of these boards for no others have been legally engaged 
in the practice of medicine in the District, and this places 
the control of the healing art in the District of Columbia 
in the hands of enemies of our school of practice if this 
bill is permitted to become a law in its present form. 
Every possible influence should be brought to bear 
upon Congress to either modify the bill in such a way 
as to open appointments on the boards to members of 
or else we should do everything in our 


bill. 


Soard of 
mers, 
practice ol 


years. 


profession, 
to kill the 


our 
power 














We asked permission of the American Red Cross to publish this picture of their booth at the Sesquicentennial, with the thought in mind 
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* BUREAU OF PUBLICITY AND STATISTICS 


Ray G. Hulburt, Chairman 


OSTEOPATHIC 
CLUBS AND ‘ORGANIZAT IONS 
Dr. Harold Evers, Lynn, Mass., president of the Mas- 
schusetts Osteopathic Society, addressed his Rotary Club 
on the subject of osteopathy on September 23. 


Dr. Edward S. Merrill of the College of Osteopathic 
Physicians and Surgeons addressed the Kiwanis Club at 
Hermosa, Calif., September 25, discussing the behavior of 
children. 

Dr. Nancy Meek Hain, Sedalia, president of the Mis- 
souri State Federation of Business and Professional Wom- 
en’s Clubs, addressed the annual mid-year meeting of that 
organization in Kansas City September 25. 

IN THE BOHEMIAN LANGUAGE 

Dr. William K. Stefan, Wahoo, Neb., writes that a 
large percentage of the population of his county are Bo- 
hemian people, and that he published 2,000 pamphlets con- 
taining a translation of Dr. Jennie A. Ryel’s article in the 
Osteopathic Magazine, “Value of Osteopathic Treatment,” 
and that he believes something similar, published in the 
daily foreign language newspapers, would be good. 


PUBLICITY 


TO MARK OLD DOCTOR’S BIRTHPLACE 
The Middlesboro (Ky.), News of October 2, says that 
a movement is on foot among the citizens of Lee County, 
Va., to have a marker placed on highway No. 10, near the 
spot where Dr. Andrew T. Still was born. 


This movement doubtless resulted from the wide 
newspaper mention secured by Dr. H. E. Litton, in con- 
nection with Dr. Laughlin’s removal of the old log cabin 


to Kirksville, Mo. 
TAKE OSTEOPATHY TO 
Dr. Harold J. Long, president of the Toledo (Ohio), 
Osteopathic Society, keeps a table in the office of the 
Toledo Blade, so that the managing editor and others 
prominent on the newspaper can secure treatment with a 
ininimum loss of time all around. 


THE EDITOR 
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it might be suggestive to those of our profession who are conducting exhibits at fairs 




















Journal A. O. A. 
November, 1926 
OSTEOPATHIC STATE CONVENTION NOTICE 

The Oklahoma Osteopathic Association is one of 
those which keep calling attention to the time and place 
of coming conventions, by means of a few lines printed 
.on the official letterheads. But the Oklahoma people put 
it in red ink, so that it cannot ever be overlooked: 
“Twenty-fourth annual meeting, Oklahoma Osteopathic 
Association, Oklahoma City, Okla., May 11, 12, 1927.” 


The Central office has been cooperating with Dr. E. R. 
Larter, Niagara Falls, publicity chairman for the New 
York Osteopathic Society, and Dr. George A. DeJardine, 
Toronto, publicity chairman for the Ontario Association 
.of Osteopathy, in securing advance mention for the joint 
meeting of those organizations. 

Mr. C. H. Moody, from the Central office, attended 
the convention and gave his whole time there to the same 
‘type of work. 

This was the same kind of thing that Mr. Moody did 
-at the Galesburg meeting of the Illinois Society, mention 
of which went into at least 89 newspapers in at least 69 
towns outside of the convention city, besides one clipping 
‘which came in from Iowa and five from Missouri. 
in connection 


The same type of service was given 
with the Michigan convention, which was held in Novem- 
iber 3 and 4. 


The Central office stands ready to give this coopera- 
tion just so far as possible to every affiliated society which 
asks for it, the only cost being actual expenses. 


Dr. Paul R. Jones, publicity chairman of the Kansas 
Society, secured the publication of a number of pictures 
-and extensive stories in the Wichita papers and generally 
over the state in connection with the Wichita convention 
of the Kansas Society. 





Dr. H. E. Litton had the story of the opening of the 
log cabin birthplace of the Old Doctor published very gen- 
erally over Missouri, and to some extent in several sur- 
rounding states as well as Kentucky, Tennessee, and Vir- 
ginia, in connection with the meeting of the Missouri State 
Society. 


Shortly after last year’s Nebraska convention, Dr. 
Paul Sinclair, Lincoln, publicity chairman, got in touch 
with the Central office, asking for suggestions and coop- 
eration. 

He and President Shike studied the publicity manual, 
which was sent him, with the result that Nebraska was 
divided into districts, where a series of conventions were 
held. 

Plans were laid for an intensive campaign among the 
newspapers at the time of the Grand Island convention. 
We have at this time, from outside the convention city, 
more than 250 clippings from about 160 newspapers in 
more than 140 towns in Nebraska. The total number of 
newspapers in the state is only about 500. 

Dr. Sinclair sent stories direct to the newspapers, and 
utilized the various press associations. The agency which 
carried his story farthest was the Western Newspaper 
Union, through its ready print service to country weeklies. 
Clippings of this type are among the hardest to secure 

-and naturally if the ground were thoroughly covered we 
would find a great many more than 250 clippings. 
A. O. A. CONVENTION NEWS 

The newspapers of Denver are proving generous in 
the advance mention given next year’s convention. Visits 
to Denver by officials of the American Osteopathic Asso- 
ciation and affiliated organizations, planning for the meet- 
ing, receive gratifying treatment. 

Doubtless many of the profession will use their paid 
advertising space to call attention to the Denver conven- 


tion, as a number did in connection with the Louisville 
meeting. 
Dr. H. S. Beckler, Staunton, Va., for instance, pub- 
lished the following at that time: 
“The annual convention of the American Oste- 


opathic Association at Louisville, Ky., is this week 
celebrating the fifty-second anniversary of the dec- 
laration of Dr. Still, that the body is a mechanism 
Dr. Beckler 


which should be adjusted to cure disease. 
is attending.” 

Many of those who attended the Louisville meeting 

followed the custom started at Toronto, of sending back 
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home multigraphed postcards showing views in the con- 
vention city and giving a convention message. The same 
thing should be done still more extensively at Denver. 
The publicity chairman will be glad to see to preparing 
the cards, multigraphing, addressing, stamping and mail- 
ing, the charge being only sufficient to cover expenses. 
Word comes from Wichita, Kan., and Seattle, Wash., 
that plans are already being made in those cities for the 
best of newspaper cooperation in 1928 and 1929, in case 
the convention can be taken to those cities in those years. 
NEWSPAPERS—EDITORIAL AND OTHERWISE 
The Wichita (Kan.) Eagle of October 6 had an editorial 
headed “Osteopathy’s Battle,” including the following: 


“While the osteopaths of Kansas are meeting in 

Wichita this week peacefully enough, the followers of 
that branch of therapy know that elsewhere there is a 
battle front where the shells are shrieking and the bombs 
bursting. It is in England. Physicians over there prac- 
tice under a license issued by the General Medical Coun- 
cil. That council refuses licenses to osteopaths and they 
are under the necessity of carrying on their practice with 
the stigma of ‘irregular practitioners.’ Of course they are 
putting up a fight and it is rattling the old bones of the 
conservative Britons. The controversy has reached that 
stage of inflammation where the opposing camps are 
throwing verbal roots at one another. 
_ “In the war over words in England the main issue 
is sometimes lost sight of, but as the fight continues it is 
resolving itself around a ‘demand of the osteopaths, not 
for representation on the General Medical Council, but 
for the creation of a special council of their own. "This 
will take an act of parliament. So the battle promises to 
be a long one.” 





The sporting feature known as “Edw. W. Cochrane’s 
Column” in its October 16 release had some very favorable 
words for the football aggregation at the Kirksville College 
of Osteopathy and Surgery. 

Osteopathic physicians are being quoted widely as saying 
that the newest jazz dance, “Black Bottom,” is bad for the 
knee joint. 

The Braddock (Pa.) News Herald of October 11 quotes 
an osteopathic physician as saying that this joint suffers re- 
sults similar to those in the baseball pitcher’s “glass arm.” 

The Calumet (Mich.) News of October 14 tells some- 
thing of the same story, and the Butte (Mont.) Miner of Oc- 
tober 8 adds: 

“There’s small likelihood that any such anatomical 
warnings will slow up the dancers. The remedy must be 
found in popularizing something safer; and even then 
the only way to make it a fad will be to emphasize the 
novelty and soft-pedal the sanity.” 

The Ft. Wayne (Ind.) Journal-Gazette says an 
pathic physician 

“reports many patients who think they are victims of 
rheumatism, but are not. It does not, of course, greatly 
matter.” 


osteo- 


OTHER THINGS IN THE PAPERS 

The New Castle (Ind.) Times of September 18 gives a 
picture and brief biography of Dr. Milton C. Hammer, under 
the feature head, “Do you know Rose City folks?” 

The Corpus Christi (Tex.) Times of September 11, which 
appears to have been a special number in celebration of the 
opening of the deep water port, carried a page of pictures 
headed, “Who’s Who—in the business and professional life 
of Corpus Christi,” including Drs. George H. Roddy and 
C. R. Woolsey listed as “osteopathic physicians.” 

The Chicago News of September 24 reported that among 
the solicitors for the Florida storm relief, working under the 
direction of the Chicago Association of Commerce, the group 
including osteopathic physicians had gone over the top. 
feature, “A peep behind the curtains of 
time,” the Toronto (Ont.) Daily Telegram of October 2 
showed a picture of Dr. J. J. O'Connor at the age of 3 and 
another picture of him at the present as president of the 
Toronto Association of Osteopathic Physicians. 





In the daily 


The Maryville (Mo.) Democrat of September 27 quoted 
Dr. George C. Eoff at length on rules for the prevention of 
influenza 
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“Wichita This Week,” to which attention has been called 
repeatedly in this column, is already carrying an announce- 
ment of the Central States Osteopathic Association conven- 
tion which meets next May, under the head “Coming Events 
for Wichita.” Sliniiaitasts 

The Webster (Mo.) Times News recently published a 
special “Greater St. Louis Exposition” edition with very fa- 
vorable mention of Dr. Nannie J. Chappell, which led to an- 
other favorable comment in the Monticello (Mo.) Journal of 
September 24. 


The Hamilton (Ohio) News of October 16 has a story 
about Americans living in Paris, listing the number of 
churches, clubs, schools, banks, etc., and also the number of 
representatives of various professions including the state- 
ment that there are three osteopathic physicians there. 





The Tiger Cub, the student paper at the Hastings, Neb., 
high school, in its issue of October 4 told of the visit of Dr. 
C. J. Gaddis and his address at the school, under the head, 
“Noted scholar visits school.” 

The article, “Osteopathy Nature’s Junior Partner,” in 
the August Holland’s Magazine, has received more or less 
newspaper mention, including an ‘advertisement in the Abilene 
(Tex.) Reporter, in which Dr. Cyrus N. Ray recommends 
that it be read. 

Dr. Calvin H. Granger, Hattiesburg, Miss., calls attention 
to the Hattiesburg American of September 18, which _ re- 
published the article in full. 

IN THE MAGAZINES 

Lake Michigan Yachting News for July had an illus- 
trated article by John K. Stebbins headed, “Don’t be sea- 
sick,” mentioning osteopathy and the Osteopathic Magazine. 

Dr. J. H. Lawton, Dalen, Ga., calls attention to the 
N.C. & St. L. Railway News Item for August, in which 
there is an incidental facetious mention of osteopathy. 





Dr. E. C. Davis, Roundup, Mont., calls attention to Phys- 
ical Culture for October, in which there was published the 
$1,000 prize winning story in the $5,000 life story contest. 

The writer of this article gives high praise to osteopathy 
and to her physician whom she refers to only as Dr. F— 
but who, it is said, is Dr. Clair V. Fulham, Frankfort, Ind. 


TELLING THE EDITOR AND OTHERS 

A recent osteopathic state convention secured splendid 
newspaper mention, but one paper headed its story, “Cure ills 
by rubbing.” The publicity chairman wrote the editor, “I 
want to thank you for the space you gave to a story from the 
osteopathic state convention. I am sorry that your head writer 
made a little slip and referred to osteopathy as ‘rubbing.’ May 
I take a few minutes to explain to you frankly why we don't 
like to have our work referred to as rubbing or massage?” 
Seven or eight paragraphs were then taken up with discus- 
sion of the question. 





In the department, “The public pulse,” of the Omaha 
(Neb.) World Herald not long ago, a correspondent quoted 
“An old M.D. with a celebrated name” as saying that oste- 
opathy consists of suggestion plus massage. As soon as 
this came to the attention of the publicity chairman he 
explained the error through the same department of the 


World Herald. 


Dr. E. W. Bush, Washington, D. C., called attention to a 
news story in the New York Times of October 14, reporting 
a luncheon of the American Society for the Control of Can- 
cer, at which a speaker said, “To procrastinate, to delay, to 
consult an osteopath is to invite disaster.” The pub- 
licity chairman pointed out the errors in this, and the 
Times gave space to his protest. 

Dr. H. J. Marshall, Des Moines, Ia., called attention to a 
story on the front page of the Des Moines (la.) Evening 
Tribune for October 19, in which a speaker before the Serv- 
ice club was mentioned as classifying osteopathy as one of the 
four major forms of quackery which are today directly op- 
posed to the scientific practice of medicine, and as saying 
“Osteopathy is doomed because the principles of the practice 
cannot stand up against the tests that the thirst for knowl- 
edge that characterizes the progress of scientific medical re- 
search requires.” The publicity chairman explained matters 
to the editor of the Tribune and also to the president of the 
Service club. 
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The Highland (Kan.) Vidette of recent date published 
a strong appreciation of the osteopathic physician who was 
leaving the town and said, “What Highland is looking for is 
some osteopath that can by process of rubbing, punching or 
prodding, transform a part of its wishbone into more back- 
bone.” The publicity chairman expressed to the editor his 
gratification over the work the osteopathic physician had been 
able to do in Highland and the appreciation shown by the 
editor, but expressed regret that the word “rubbing” had 
crept into the story and proceeded to point out the errors in 
its use. 


A speaker before the University Club, Decatur, IIl., some 
weeks ago, undertook to show up osteopathy as quackery, 
citing the alleged facts brought out by the “investigating” 
committee of the Massachusetts society, headed by Dr. Froth- 
ingham, and otherwise misrepresenting things. 

Dr. C. O. Casey was present and as soon as possible 
called on the publicity chairman for cooperation, which was 
gladly given in preparing an answer to that part of the ad- 
dress. Since Dr. Casey was unable to secure the right kind 
of opportunity to give the answer under circumstances similar 
to those under which the charge was made, he prepared 
mimeographed copies of the answer and sent it to all who 
had heard the speaker. 


MEDICAL PUBLICITY 
“PUBLICITY ON CANCER” 
Following the recent meeting of the American Society 
for the Control of Cancer, the Buffalo (N. Y.) Courier- 
Express for October 4 said editorially: 


“Though it sometimes seems, particularly in news- 
paper offices, that too many causes have their press agents 
nowadays, no feeling of this kind will be engendered any- 
where by publicity against disease. If the scientists and 
members of the medical profession will adopt open me- 
thods in distributing information there will be no lack 
of cooperation. Anyone who reads the papers or listens 
in knows that this is true. Every day and night thou- 
sands of words on health and for health are printed or 
broadcast. 


“Pitiless publicity on cancer means merciful publicity 
for the public. Of all the diseases which humanity is 
fighting, cancer is almost alone in being a growing men- 
ace. To place it under control while science searches for 
the means to exterminate it is an undertaking in which 
the country’s wealth can find an excellent opportunity for 
investment.” 

THERE IS NOTHING HE DOESN’T KNOW 

Dr. Paul R. Jones, Wichita, Kan., calls attention to a 
write-up of Dr. Morris Fishbein in the Kansas City Star for 
October 14. Dr. Fishbein was in Kansas City to take part in 
the Fe agaiaas of Kansas City’s clinical week, and it was said 
of him: 

“Dr. Fishbein is a man who has to keep posted on the 
latest developments in the science of medicine as soon as 
they are proved worthy. He has to examine them all 
along with the leading physicians of the country who are 
examining them. The only difference between the two is 
that in this highly developed age of specialists, each phy- 
sician has to examine only lines most closely connected 
with his work, while Dr. Fishbein must be informed on 
everything from the latest way of curing a cold to the 
intricate details of every alleged ‘remedy’ for cancer.” 

. One of the many things the doctor knows, is how to get 
personal publicity, as evidenced by the story in connection 
with the impending death of Eugene V. Debs, when the Chi- 
cago Tribune on its front page said, “A consultation was 
held at 8:30 last night. Dr. Morris Fishbein, editor of the 
Journal of the American Medical Association, was one of 
those present.” 
WHAT ABOUT HIS SCIENTIFIC FACTS? 

Paul de Kruif wrote a book on “Microbe Hunters.” In 
our review of this book (Jour. A. O. A., May, 1926, p. 754) 
mention was made of the author’s careless sentence con- 
struction. In the Journal A. M.A. for October 16, much 
more serious charges are brought by a group of scientists 
about whom he wrote, in which it is said that the book 


contains statements which are totally erroneous, mislead- 
ing and some of them libelous.” 
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METROPOLITAN LIFE INSURANCE COMPANY 

“Stubborn cases of headache, backache, continued 
fatigue, poor circulation, indigestion, unruly nerves, 
spinal disorders, pain frequently mistaken for kidney 
trouble, neuritis or rheumatism—each may have its origin 
in the feet. 

“If you are havi ing difficulty do not delay in getting 
expert medical advice.” 

This quotation is from one of a series of health adver- 
tisements which the Metropolitan Life Insurance Co. has been 
using in national magazines in the United States and Canada, 
beginning in August, 1922 

Such advertisements have been headed “The land of un- 
born babies,” “It pays to keep folks well,” “The miracle of 
the wilderness” (telling of Trudeau ‘and tuberculosis), 
“March—The danger month,” etc. 

The advertisements carry health messages, as do many 
of the other publications of the Metropolitan Life Insurance 
Co., including its series of booklets on “Health Heroes.” 

Among these booklets are a 32-page illustrated life of 
Louis Pasteur and one of 24 pages telling of the life and 
work of Edward L. Trudeau. 

But whenever occasion arises, the writers for this great 
insurance company take occasion to belittle. osteopathy, 
as, for instance, in Frankel and Armstrong’ s recently pub- 
lished ‘ ‘Popular Encyclopedia of Health,” where it is said 
that the medical profession does not feel that the theory 
on which osteopathic treatment is based has been fully 
established and “It seems quite clear that if osteopathic 
methods are to be employed, they ought to be used by a 
practitioner with a knowledge of medicine equal to that 
of a licensed physician who has been graduated from a 
reputable medical school and is competent to make a diag- 
nosis of the cause of the disease for which osteopathic 
treatment is to be applied.” 

MEDICINE AT THE PHILADELPHIA EXPOSITION 

The Sesquicentennial Exposition at Philadelphia is 
busy giving the public the medical man’s message. 

The exhibit arranged by the committee on medicine and 
allied sciences, which includes dentistry, pharmacy and 
nursing, is found in the Palace of Education and Social 
Economy. 

Cooperating in the work are the American Association 
for the Prevention of Cancer, the State Medical Society of 
Pennsylvania, the Medical Division of the Department of 
Public Safety of Philadelphia, the Interstate Dairy Council, 
the Philadelphia County Medical Society, the State Depart- 
ment of Health, dental organizations and others. 

The Federal government takes part in this medical 
propaganda program by means of an exhibit of the Vet- 
erans’ Bureau and also of the United States Public Health 
Service, besides the children’s clinic in connection with 
the exhibit of the Children’s Bureau, where the supervisor 
of publicity and exhibits for the Texas State Department 
of Health has given daily talks on child hygiene. 

MEDICAL PUBLICITY IN GREAT BRITAIN 

Medical publicity efforts in Great Britain, Germany, 
France and other foreign countries seem to be far behind 
those in this country, as had already been pointed out, but 
rapid progress is evidently being made. 

Lord Riddell, a publicity man, delivered an address on 
“Publicity Methods in Maternity and Child Welfare” before 
the Fourth English Speaking Conference on Maternity and 
Child Welfare at London in July, in which he said: 

“It is unfortunate that so little information is sup- 
plied to the public as to what is being done by these 
various agencies. How little the public knows about the 
examination of school children, how the work is done, 
by whom it is done, and what steps are taken to remedy 
defects discovered! The same applies to the various 
clinics, scattered throughout the country. Few people 
know by whom they have been established, how they are 
paid for, how they are officered and how their functions 
are limited. The public are also profoundly ignorant of 
the details regarding the midwifery service. 


“Much would be done if the various authorities en- 
gaged in this work were to take steps to acquaint the 
public with what they are doing. The work goes on 
from day to day, and most effective it is. But very little 
is said about it. Good copy is available, and if the 


authorities were to take suitable steps the newspapers, 
and in particular local newspapers, would be only too 
glad to avail themselves of it.” 
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In Leicestershire, England, interesting developments 
are evident. 

The Leicestershire Insurance Company publishes a 
“Health Courier,” a little quarterly containing a number -of 
advertisements and giving some information about national 
health insurance, but devoting most of its space to health 
education. 

“Health Compendium and Health Publicity” is a 260-page 
book compiled by the clerk of this organization, with a fore- 
word by Prof. A. Bostock Hill, M.D., M.Sc., D.P.H., chair- 
man of the Health Week Committee of the Royal Sanitary 
Institute, “covering the activities of the state, professional 
and voluntary national health organizations of Great Britain, 
etc.” 

_ The book which carries considerable advertising, con- 
tains chapters on— 

1. Health and Baby Week Publicity Methods and Illus- 


trations. 


2. List of Health Slogans and Health Posters. 

3. List of Health Films—Hiring Terms and Duration. 

4. List of Health Lantern Slides—Hiring Terms and 

Duration. 

5. List of Health Journals, etc. 

6. List of Professional and Voluntary National Health 
Associations (200) and their Objects (with illus- 
trations). 

7. List of American Health Organizations and Illustra- 

tions. 


8. League of Nations, Powers and Duties. 

9. Public Health and National Health Insurance 
Relating to Health Publicity. 

10. International Laws Introducing Compulsory Sickness 
Insurance and Workers Covered. 

11. Mental Hygiene; The Baby Week Movement, 
The Arch of Health. 

Its sponsors feel that in view of the new public health 
act, 1925, which permits local authorities to engage in and 
incur expenditure on health propaganda, this book will be of 
the utmost value in disseminating health information, par- 
ticularly during health week campaigns. 

It is published by the Reader Printing Co., Ltd., Sanvey 
Gate, Leicester, and the price is eight shillings postpaid. 

CHRISTMAS SEALS 

Where does the money go that is spent for Christmas 
seals? To fight tuberculosis, of course. 

But where does it really go? This questions is answered 
briefly on page 39 of the A. O. A. publicity chairman’s 
pamphlet, “Medical publicity: its trend and methods.” 

Hygeia for July, 1926, had a picture on page 418 showing 
a group of school children exhibiting their vaccination scars, 
and it was said that 428 such children were given smallpox 
vaccination, under direction of the Chicago Tuberculosis In- 
stitute, using the funds of the Christmas Seal campaign. 

The Minnesota Public Health Association, working with 
the funds raised in the same way, has launched one of the 
largest poster contests ever attempted in the state, with the 
idea of teaching school children many things. Christmas seals 
help to finance medical examinations, dental clinics and school 
inspections in Minnesota. 

There is a widespread belief that this “anti-tuberculosis” 
Christmas seal is sold under the direction of the Red Cross. 
The American Red Cross has nothing to do with it. It is 
handled entirely under direction of the National Tuberculosis 
association. 

SHALL WE ALL HAVE ANTITOXIN? 

Several doctors have written to the A. O. A. headquarters 
calling attention to a noticeable increase in the efforts being 
made to have children Schick tested and given toxin-antitoxin. 

This is to some extent due to action taken at the con- 
vention of State and Provincial Health Officers held in 
Atlantic City in May. It was then determined to put on a 
united campaign during September and October for the im- 
munization of all school and preschool children in the United 
States and Canada. 

The American Child Health Association at its annual 
conventions also adopted strong resolutions urging “upon 
the fathers and mothers of the land that they seek this 
protection for their young children either from their fam- 
ily physician or by taking advantage of the immunization 
service afforded by boards of health, clinics, health centers 
and boards of education, to the end that diphtheria may 
be eliminated from the United States.” 


Acts 


and 


“ 
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In Detroit, an intensive campaign was put on to em- 
phasize the necessity of giving toxin and antitoxin to all 
children from six months to ten years of age, and the Schick 
test to those who have had toxin-antitoxin six months or more 
ago. There were bill posters and talks at the health stations 
and visits by representatives of the Metropolitan and other 
life insurance companies to every home in the city. These 
representatives left at the homes “diphtheria protection refer- 
ence cards” for parents to sign, signifying their consent to 
have their children immunized. 


At a vaudeville theatre in Mt. Vernon, N. Y., moving 
picture films were shown of diphtheria prevention work in 
the city schools, including “close-ups” of the children and 
physicians. This resulted in a marked impetus to the work 
there. 


In Delaware, many obstacles were found toward the suc- 
cess of the campaign, including the fact that with the excep- 
tion of one town, there was no record of an epidemic in the 
state. It was, therefore, difficult to convince the people of the 
necessity of having their children immunized, but strenuous 
efforts along that line seemed to achieve success. 


Though the public is being told so generally that there 
is absolutely no danger in this work of immunization, the 
statement is made in answer to a query in the Journal 
A. M. A., for October 16, 1926, that “Toxin-antitoxin in a 
person definitely sensitized to the proteins in diphtheria anti- 
toxin might give rise to unpleasant reactions.” 


Relating to the question of the general harmlessness of 
serums, there was an article in “Deutsche Medizinische 
Wochenschrift,” Berlin, for July 23, 1926, by A. Schlossman 
on the subject of “Protection against protecting serums.” 
Schlossman is said by the Journal A. M. A. to have “dis- 
cussed the recent case of fulminating staphylococcus sepsis 
in a child after preventive injection of a measles convales- 
cent’s serum. The physician—a well known pediatrician—was 
not to blame. He had to inject the serum, since the head 
of the health department had published several columns on 
the serum in the local newspapers. The hospital which dis- 
tributed the serum is hardly to blame. It simply had no 
sufficient means nor expert personnel to safeguard the cor- 
rect bottling and keeping of the serum. The advertising 
local health officer probably acted by order of his superiors. 
The real blame is to be put on the state which has so far 
neglected strict regulation and control of the production of 
serums (except diphtheria antitoxin).” 





LEGAL AND LEGISLATIVE 
HEALTH CERTIFICATES IN WYOMING 

Newspapers report that the Attorney General of 
Wyoming has ruled that osteopathic physicians are com- 
petent to issue health certificates, because they are re- 
quired to take medical examinations and are given licenses 
to practice medicine with proper restrictions. 

TEACHERS’ HEALTH CERTIFICATE IN PENNSYLVANIA 

The office of the Attorney General of Pennsylvania 
ruled on September 18, that the State Department of 
Public Instruction must accept and recognize certificates 
by osteopathic physicians as to the health of applicants 
for teachers’ certificates. 

It is pointed out that section 1320 of the school code 
of Pennsylvania requires such certificates to be signed by 
a “physician legally qualified to practice medicine,” but 
at the time of the adoption of that code, osteopathic physi- 
cians and surgeons were not authorized to issue the nec- 
essary certificates and that three Acts since passed confer 
such authority and to that extent amend this section. 
These Acts are those of June 14, 1923, April 4, 1925 and 
April 27, 1925. 

It is shown that one of these laws “is virtually a 
classification of osteopathic physicians and surgeons with 
practitioners of all other schools of medicine so far as 
the issuance of certificates ... for ... furnishing ... 
correct vital statistics and ... [producing] health cer- 
tificates” is concerned. 


OTTAWA (ILL.) MUNICIPAL HOSPITAL 
The disturbance at Ottawa, IIl., caused by efforts to 
bar osteopathic physicians from the Municipal Hospital, 
(Jour. A. O. A., July, 1926, p. 944) resulted in a vote by 
the trustees to scratch from their files the ruling refusing 
admission to osteopathic physicians. 
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BARRED FROM OREGON HOSPITAL 
_ _ Newspaper reports on October 7, indicate that the 
Salem (Ore.) hospital is standing pat on its decision to 
bar osteopathic physicians (Jour. A. O. A., Sept., 1926, p. 47). 


GOOD LEGISLATIVE ADVICE IN CALIFORNIA 


Dr. Glen D. Cayler, Chairman of the Legislative 
Bureau of the California Osteopathic Association, in a 
form letter put out some weeks ago, gave this warning: 


“In a few cases in the past, osteopaths have antagon- 
ized candidates by trying to get them to commit them- 
selves in our favor. It is much better to state definitely 
that we do not expect any special favors; that all we ask 
is an open-minded attitude and a fair hearing when bills 
are under consideration.” 

VIRGINIA INDUSTRIAL COMMISSION ALLOWS CLAIM 

The State Industrial Commission of Virginia recently 
upheld the decision previously made by its chairman that 
Dr. H. S. Beckler, Staunton, was entitled to be paid by 
the Lehigh Portland Cement Corporation, which was also 
required to pay the expenses of its employee in traveling 
to and from Dr. Beckler for such treatment. 

It was brought out at the hearing and recorded in the 
findings that the defendant employer recognized the fact 
that claimant had an injury that should be treated, but 
that the company’s physician “had failed to consider seri- 
ously the nature of the injuries’—in other words, that 
he had not made a complete examination, which Dr. 
Beckler did. 

AMENDED COMPLAINT IN RIVERSIDE (CALIF.), 

HOSPITAL CASE 

Newspapers report that Dr. Errol R. King, Riverside, 
Calif., filed an amended complaint in the action brought 
by him against the Riverside Community Hospital (Jour. 
A. O. A., June 1926, p. 859.) 

In the original complaint, Dr. King alleged that funds 
were solicited and contributed by osteopathic physicians 
under a specific promise that the hospital would be an 
open institution and he demanded that this promise be 
kept. 

The amended complaint gives questions and answers 
published at the time funds were being raised. The public 
statement alleged to have been made by President J. V. E. 
Titus of the hospital board was as follows: “All practi- 
tioners of the healing art who are licensed by the state 
of California to practice their method of treatment” would 
be allowed to practice in the hospital. 


A resolution passed by the directors, December 6, 
1922, is also included as follows: “The board of directors 
of the Riverside hospital association are on record ap- 
proving the practice, in the community hospital, of any 
reputable and 1esponsible practitioner of the healing art 
who is licensed by the state of California.” It follows, 
therefore, as a matter of course, that any association or 
allied organization housed or accommodated on the prem- 
ises of the Community hospital association, must comply 
with this policy of the hospital board. 


Dr. King alleges that relying upon such representa- 
tions he subscribed $100 toward the hospital fund. He 
further alleges that since the opening of the hospital, 
March 15, 1925, the directors have prohibited osteopathic 
physicians from using the regular maternity, surgical and 
operating rooms, and medical wing for their patients. 
That the directors had threatened “if any patients insisted 
on having an osteopathic doctor treat them rather than a 
doctor of medicine, that said patient would be removed to 
the north wing of said hospital, which is termed the 
osteopathic wing, and where they threatened to accom- 
modate all patients of osteopathic physicians whether 
same were maternity cases, surgical or medical or in- 
fectious cases.” 

The so-called “osteopathic wing” is an eight-bed wing 
and the complaint alleges is “entirely inadequate for such 
purpose, and the mixing of all types of cases in such close 
proximity in said wing is contrary to all modern and 
standardized hospital regulations and further is contrary 
to the terms and provisions of the subscription contract 
between the plaintiff and defendants.” 

SEEK ENTRANCE TO LONG BEACH (CALIF.), COMMUNITY 
HOSPITAL 

Osteopathic physicians in Long Beach, Calif., con- 

template action to secure admission to the Long Beach 
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Community Hospital, according to Dr. Warren B. Davis. 
Newspaper reports indicate that the osteopathic physi- 
cians “have been assured by the best legal minds in the 
state that it is unconstitutional to bar them from the 
Community Hospital as long as they are licensed by the 
state.” 

OSTEOPATHIC PHYSICIANS IN PASADENA EMERGENCY 

HOSPITAL 


Osteopathic physicians at Pasadena, Calif., have been 
getting their share of cases from the Emergency Hospital 
maintained by the city. They were among those who 
objected when the Pasadena Hospital Association recently 
offered to take over all of the city’s emergency work for a 
stipulated sum each year. 

A public hearing was arranged by the Chairman of 
the Board of City Directors and Dr. Floyd L. Hanes, 
representing the osteopathic profession was among those 
invited to be heard. 

The Hospital Association, however, withdrew its offer 
two days before the time set for hearing. 

FOR FULL RIGHTS IN IOWA 

Newspaper reports state that a movement is on in 
Iowa to ask the legislature for the restoration of the 
rights of osteopathic physicians to commit patients to 
state hospitals and institutions on their own certificates, 
which was taken from them in the recodification of state 
laws in 1924. 





Department of Professional Affairs 


Carl P. McConnell, Chairman 





HOSPITALS AND SANITARIUMS 
W. Curtis Brigham, Chairman 





We have sent questionnaires to all the hospitals we 
know about belonging to the osteopathic profession. So 
far, we have received a great many replies, and we wish 
to thank those who have answered so promptly and effi- 
ciently through this column of the A. O. A. Journal. 

Please tell your hospital friends, if they have not an- 
swered this questionnaire, or if they have not received a 
questionnaire, to let us know immediately. It is of utmost 
importance to the hospitals and to the profession to let 
the world know that we have many high-grade, well 
equipped hospitals rendering a real service, not only to 
the community in which they are located, but to the coun- 
try at large. 

Hospital atmosphere is detested by most of the en- 
forced inmates. The atmosphere about osteopathic hos- 
pitals is very different—they are trying and striving for 
real service. Many osteopathic hospital patients regret 
when the time comes to leave. Help us to help you and 
our profession and our great country in this matter. 

Does anybody know what has happened to the fol- 
lowing sanatoriums?: 

The Dells Health Resort, Portage, Wis. 

Kaw-Nah-Yeag-A-Mah Sanitarium, 
Minn. 

Northern Osteopathic Hospital, Minneapolis, Minn. 

Pine Heights Health Resort, Nevada, Calif. 

Osteopathic Hospital, Yakima, Wash. 


QUESTIONNAIRE 


NAME OF HOSPITAI 
BUSINESS ADDRESS OF HOSPITAL... 
WHEN ESTABLISHED 
NUMBER OF PRIVATE ROOMS 
NUMBER OF TWO-BED ROOMS 
NUMBER OF GENERAL WARDS 
DO YOU TAKE OBSTETRICAL CASES?__........ 
DO YOU TAKE SURGICAL CASES?__._.____...__.. 
DO YOU TAKE ACUTE ILLNESS CASES?...... 
DO YOU TAKE SANITARIUM CASES?......WW..... 
DO YOU TAKE NERVOUS AND MENTAL 
CASES? 
12. DO YOU TAKE TUBERCULOSIS CASES?.............. 
13. HOW MANY NURSES DO YOU EMPLOY?...._. 
14. DO YOU HAVE A TRAINING SCHOOL?.... 
15. HOW MANY NURSES DO YOU HAVE IN 
TRAINING? 


Minneapolis, 





















a a a lla ci al aed al ond Sa 


— 








16. HOW MANY INTERNES DO YOU HAVE?............ 
17. WHAT IS THE APPROXIMATE TOTAL 
SUM OF YOUR INVESTMENT ?........0...-.cscce:cesoese0 
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BUSH-BANDEEN SANATORIUM 
Dr. Evelyn Bush who, for a number of years, has 
successfully conducted an osteopathic sanatorium in 
Louisville, Ky., has sold out her interest to Dr. Nora 
Prather and Dr. Stanley G. Bandeen. 
Dr. Bush and her husband are now spending a few 
weeks traveling through the Western States. 


LANCASTER, PA. 

The Priscilla Club of the Lancaster Hospital Asso- 
ciation met on October 6, at the home of Mrs. A. H. 
Siehrist. Among the interesting items on the program 
was a question and answer contest on osteopathic sub- 
jects. Mrs. Lenore Swift Batdorf gave piano selections 
and Mrs. Jasper Bruce read the article, “Louisville as an 
Osteopathic Center,” which appeared in the August O. M. 

The fifth anniversary of the Lancaster, Pa., Hospital 
Association will be celebrated by a banquet and enter- 
tainment December 4, plans for which were discussed at 
the meeting on October 4. A new heating plant has been 
installed. A rummage sale was held at the clinic house 


on October 28, 29 and 30. 


PHILADELPHIA HOSPITAL ELECTS OFFICERS 

At the annual meetin of the directors on September 
28, the following officers were re-elected: Alfred P. Post, 
president; Robert A. Baur, vice- president; E. A. Holden, 
secretary; Gustave C. Aberle, C. D. B. Balbirnie, Edward 
G. Drew, William J. Martin, D. S. B. Pennock, directors. 
Serving on the advisory board are Drs. Charles W. Bar- 
ber, A. D. Campbell, H. Walter Evans, W. Otis Galbreath, 
E. O. Holden, F. J. Smith and J. C. Snyder 


CRENSHAW HOSPITAL, ST. LOUIS 


The staff of the Crenshaw General Hospital, St. Louis, 
is now 100% for the A. O. A., the surgeon-in-chief and 
the heads of the various departments and the internes all 
being members of the A. O. A. 

NEW HOSPITAL AT WITTENBERG, WIS. 

Dr. J. A. Baird is doing good work at the Wittenberg 
Hospital and Clinic, at which he has associated with him 
Dr. J. B. Thompson, M.D., Dr. E. L. Gates, D.D.S., and 
Mrs. J. B. Thompson as superintendent of hospital and 
nurses. 





RESEARCH FOUNDATION FUND 
R. H. Singleton, D.O., Chairman 





MORE ABOUT THE CAMPAIGN 

No doubt there are many questions in the minds of 
our practitioners as to exactly how the Research Endow- 
ment Fund is being raised and for what purpose the newly 
acquired income will be expended. In order to keep the 
subject before the profession and to secure the fullest 
possible cooperation, your committee wishes to state again 
just what we are attempting to do. 

First of all, the aim of the campaign is to secure for 
osteopathy and from the profession a financial backing 
which will accumulate over a period of twenty years and 
amount to approximately $1,000,000. The pledge secured 
in the present phase of the campaign will afford the Re- 
search Institute very little ready money. We will there- 
fore have to exercise our patience and not expect phe- 
nomenal research and postgraduate activity in the near 
future. It is to insure our future stability and develop- 
ment that we are now working. As soon as we can an- 
nounce to the world that the osteopathic profession itself 
has raised the first million of endowment, then we can 
with better grace organize and carry out a careful cam- 
paign to secure funds by cash and by bequest from the 
laity. Such a fund will give the first big impetus to our 
immediate development. 

To make it as easy as possible for the profession to 
subscribe the first million, we are employing life insur- 
ance, with a choice either one of two plans. In plan No. 
1 the D.O. who makes a cash pledge of a thousand dol- 
lars or more will receive in return a life insurance policy 
in the same amount payable to his estate at the time of 
his death. The premiums on this policy will be paid by 
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the A. O. A. out of a special fund created for this pur- John A. Kelly....... atl Pi tia cre. al Westchester 

pose. The cash payments can be made, 20 per cent down, Wm. R. Bairstow ........ Warren 

and 20 per cent each six months thereafter, making the J. Ralph Smith... Altoona 


total paid up in about two years. Under this plan the 
money is merely loaned to the institute, for the principal 
will be returned to the subscriber’s estate. 

Under plan No. 2 pledges will be solicited from those 
who do not feel able to make cash contributions of sub- 
stantial amounts at this time. These pledges will be in the 
form of twenty-year endowment policies, payable to the 
Research Fund at maturity, if the subscriber lives, or pay- 
able to the Research Fund at the death of the subscriber. 
In case the subscription is made in the form of a $1,000 
endowment policy the subscriber will pay a premium of 
approximately $40 per year. Should he die before the ma- 
turity of the policy the Research Fund will receive the 
entire $1,000, whereas, if it were only a pledge the pledge 
would die with him. No routine medical examination will 
be required of subscribers up to the age of fifty-five years, 
unless under exceptional circumstances. We now have 
four capable insurance solicitors, who are driving from 
town to town to interview our practitioners. Ohio and 
Pennsylvania have so far pledged about $200,000, and our 
men expect to visit Michigan, Indiana, Illinois, lowa and 
Kentucky before January 1. 

As to exactly how our resources are to be handled 
to the best advantage that must be left to the judgment 
of the trustees of the A. O. A. and Research Institute. 
The following plan has been the one most favorably con- 
sidered up to this time: 

The first funds will go toward hiring an additional 
research worker of high quality and in securing suitable 
accommodations and equipment for his activities. Hos- 
pital facilities for clinical demonstrations in connection 
with postgraduate courses will also be secured; for in- 
stance, we should soon be able to offer a thirty-day course 
in heart diagnosis backed up by an abundance of suitable 
clinical material. We should later be able to hold inten- 
sive courses in other educational centers. As more money 
becomes available we can endow a chair of research in 
each one of our colleges. We should also make it a prac- 
tice to have a research worker present his latest findings 
at our state meetings in order to keep the profession ac- 
tively in touch with new developments. 

In addition to the foregoing our hope is that within 
the next ten years our fund will develop into a sort of 
Osteopathic Foundation, whose resources will be available 
to further any cause that will make for the advancement 
of osteopathy. 

Names of Pennsylvania osteopathic physicians who 
have contributed since last list was published in October 


Journal: 


















Insured City 
Frederick A. Long ssessecseseeeeeeeee Philadelphia 
i Oe eee Philadelphia 
Solomon %. YOGECF............-----<-ccsoces ... Lancaster 
Richard W. Evans............. Scranton 
Frederick T. Hicks Erie 
Henry J. Schied........ relies er Erie 
CN Bt a | nrc Sharon 
Frederick A. Belland..................-..-..-.. Sharon 
SR a ena pennener ss Kittanning 
Metroy W. Baston...........0..-..0--< Oil City 
Te RD: Fe. OE esas vnnssncnccccsesesesetesen Oil City 
Walter F. Roseman...............0......::-- Grove City 
Lester F. Adams..............--.----+-------------Grove City 
Tosepn B. Weavet..............-..:.-..-.- Meadville 
Harold J. Dorrance ....Pittsburgh 
Frederick C. Perkins.................. fis Pittsburgh 
Wanner C.. Embrye.........._................... Pittsburgh 
ene, 

j OS eee ny 

jE Scenes Vandergrift 
Sherman B. Weston ...- Wilkinsburg 
Sy ene 
SS ane Kane 

Mabel M. Jones............... Cory 

Lew Vaamom Laney.................. Woodlawn 
1 Re Re eens Knox 
Howard M. Smith.. . Newcastle 






Union City 
rea ee Roaring Springs 


Leon A. Weitzel..... 
Claude H. Snidec..... 


ee A Pee Hanover 





THE PROFESSION’S POLICY 

The basis for concerted effort during the coming 
years :— 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamentals of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 

EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including obstetrics, minor sur- 
gery, with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anaesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major sur- 
geons or surgical specialists in the four-year course fur- 
ther than to teach Principles of Surgery and Surgical 
Diagnosis. : 

LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
Legislative Bureau in charge of a competent salaried 
agent. 

Introduce a uniform bill in every State Legislature to 
regulate the practice of osteopathy and osteopathic sur- 
geons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Physi- 
cian,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the 
standard curriculum of the A. O. A. 

Provisions in each State law that after two years of 
general practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a license 
to practice surgery, such license to read “Osteopathic 
Surgeon” and such licentiate to have unlimited surgical 
rights. 

PROVISIONS IN EACH LAW FOR RECIPROCITY 

Law to be administered by law commissioner—exam- 
ination to be conducted by osteopaths or to be admin- 
istered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 

Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 
_ , That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among 
the practitioners located near the schools, as many prac- 
titioners as possible during each year to visit the schools 
for the purpose of encouraging the student body and di- 
recting their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort, supplementing 
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_our organized effort, and we should insistently strive to 
develop appreciation of this responsibility throughout the 
profession. 





Convention Notes 


DENVER, 1927 


It is not too early to begin planning on your trip to 
Denver for the 1927 A. O. A. Convention. From all re- 
ports the osteopaths of Denver are going to give us the 
best convention ever. They say it will outdo New York. 


The transportation chairman has not been able to 
complete all the plans for getting you to Denver, but 
there will be special trains from some sections, coaches 
from others, and plans are under way for taking care of 
those who will drive through. You will have camping 
and parking space and traffic privileges. More detail will 
be given in later issues of the Journal. Start your A. O. A. 
convention savings account today, as we are assured of 


low railroad rates. 
H. J. MARSHALL, 
Transportation Chairman. 


PROGRAM COMMITTEE WORKING 


Considerable correspondence is developing in regard 
to the A. program for 1927 at Denver. Pre- 
liminaries are being accomplished and foundations are 
being laid for what we hope to be the most interesting, 
useful and instructive program that the A. O. A. has ever 
had. 


The plans are to put on a program that will be 
strictly osteopathic. There are plenty of adjuncts and 
interesting theories based on the application of the various 
laws of therapeutics which might be interesting to study, 
but the great law of mechanics upon which osteopathy is 
built, with its various ramifications and the philosophy 
underlying osteopathy, will be sufficient to occupy our 
minds profitably throughout the convention. 


Osteopathy applied to the various parts of the body, 
osteopathy applied to the various systems of the body, 
osteopathy applied physiologically, osteopathy applied 
anatomically, and osteopathy applied to the pathologies 
with the diagnosis, treatment, technic, and philosophy in 
its various ramifications will constitute problems to keep 
us busy in their solutions for some time to come. 

There would be no objection to anyone investigating 
personally any line of therapeutics, philosophy, or treat- 
ment, psychological, clinical, electrical or mechanical. 

The A. O. A. has wisely been silent on these matters 
so far as it pertains to personal liberties. But when it 
comes to our programs in the A. O. A. conventions we 
want papers on the program to coincide with proven 
things, harmonious with advancements and to square 
with fundamental osteopathic principles and osteopathic 
problems. 





We are giving this notice so early that all who are 
to take their place on the program will bear these things 
in mind. Many of our best physicians may be studying 
some adjunct on the side in their private study and prac- 
tice, and many have worked out something very good. 
Many of us may or may not agree with their findings or 
their methods. 


As chairman of the program committee we would 
recommend some definite time set aside as an “Open 
Forum on Adjuncts,’ in order to give vent to any of 
these things and let those attend who desire, the same as 
they do in the various sections. The A. O. A.’s main 
program is to occupy the morning of every day. The 
sections, reunions, dinners, etc., are to occupy the after- 
noons and evenings. Postgraduate courses, adjuncts, and 
specialty organizations must convene either before or 
after the week of A. O. A. 


The program of the A. O. A. is the last week in July, 
1927, which begins July 24, Sunday. We hope to revive 
Health Sunday and get the various churches to open their 
pulpits Sunday morning and evening. 

c. Cc. BEE, 
Chairman. 





Dr. D. L. Clark, of Denver, is chairman of the local 
committee on arrangements. 
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Problems of the Profession 


$10 FOR YOUR THOUGHTS 

The following notice was sent out by Your Health, 
Dr. John P. Merritt’s little magazine: 

Doctor: 

What is osteopathy? What do you say when 
someone asks you this question? 

For the best fifty-word definition of oste- 
opathy—one written in short, concise, simple lan- 
guage so that it can be understood by the average 
layman, Your Health magazine will pay ten dol- 
lars. Contest is open to all and you may send as 
many definitions as you cafe to submit. Each 
month some of the definitions submitted will be 
printed in Your Health, giving the sender’s name. 

We need to keep ever before the public an 
understandable declaration of our principles. Send 
us yours today. Contest closes December 25, 1926. 
Address communications to Your Health, 819 World 
Herald Bldg., Omaha, Neb. 

The prize-winners’ names will be announced in_ this 
journal. It is the intention of the Journal A. O. A. to offer 
prizes in a contest similar to this one. Full particulars of 
it will be given out later. 

Here are some of the definitions sent in to Your 
Health, and forwarded to the Central office by Dr. Merritt: 
OSTEOPATHIC DEFINITIONS 

No. 1—Osteopathy is a system of therapy which rec- 
ognizes disturbed mechanical relations of the various body 
structures as one cause of disease and uses manipulation 
to adjust these structures and to stimulate or inhibit the 
functioning of the body organs. 

No. 2—I balance the structure of your body—thereby 
redeeming normal sensations or health. 

No. 3—An osteopathic physician balances the structure 
of the body and re-establishes normal sensations, or 
health. 

No. 4—Osteopathy cures by removing first causes, first 
causes nearly always being some obstruction to nerve and 
blood supply. 

No. 5—Osteopathy is a science which deals with me- 
chanical manipulations. We seek to discover the cause of 
disease and not the symptoms and by a series of manip- 
ulations adjust structures and restore the body to its nor- 
mal relations—and nature cures. ‘ 

No. 6-—The osteopathic physician is a doctor who uses 
his hands and other helpful and approved methods to re- 
store the body, or its various parts, to health. 

No. 7—The science of osteopathy was originated and 
developed by Andrew Taylor Still, M.D., an army surgeon 
throughout the Civil War. The practice of osteopathy is 
a knowledge of the human body that brings to use me- 
chanical efforts which seek to correct the parts at fault. 

No. 8—The underlying theory of osteopathy is that 
disease starts primarily from a disturbance of the normal 
relationship of the structures of the body which may 
cause a physical, chemical, or psychological change or 
imbalance to occur. 

The osteopathic concept of disease is based on a nor- 
mal or abnormal condition of the physical structures of 
the body. 

No. 9—Osteopathy is a science of the healing art 
which places chief emphasis upon normal structural rela- 
tions of body tissues, this being the most important single 
factor in allowing nature to get hold of its own resources 
which are most essential in the prevention and cure of 
disease. 

No. 10—Osteopathy is a science of the healing art 
which emphasizes the normalization of body tissues, thus 
releasing nature’s own resources, which are the essentials 
in the re-establishment and maintenance of health. 

No. 11—Osteopathy is a system of healing that be- 
lieves in the power of nature to regulate the well-being 
of a person whose body is in correct alignment:—by ad- 
justment promoting this structural integrity. It stresses 
especially the truth of inherent immunity, correct diet and 
right life habits—both physical and mental. 

No. 12—Osteopathy is the science of healing which 
aims to restore perverted habits and structure to the nor- 
mal, that nature’s forces may act in the natural way. 

No. 13—Osteopathy is that branch of the healing art 
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in which the natural resources of the body are brought 
into use by the adjustment or normalization of the intri- 
cate parts of the human mechanism. 

No. 14—Osteopathy is a scientific system of treating 
disease based on its principle of adjustment to bony, lig- 
amentous and muscular tissues, thus curing disease by 
utilizing the body’s own natural resources as curative 
agents. The natural resources are good blood and nerve 
supply. 

No. 15—Osteopathy is scientific adjustment of mechan- 
ical defects in bodily structure. Thus functional or organic 
disorders that promote ill health are eradicated by the 
utilization of the body’s own natural resources, pure blood 
and proper nerve supply, as curative agents. 

No. 16—Osteopathy is a scientific therapy of adjust- 
ment. Faulty adjustment of bodily structure interferes 
with the supply of pure blood and proper nerve function, 
and without these, nature cannot successfully combat dis- 
ease. The body contains all the necessary elements to 
build up and repair, and osteopathy makes use of these 
elements as curative agents. 

No. 17—Osteopathy is a scientific system of healing 
whereby the structural tissues of the body are adjusted so 
that nature can overcome disease by means of undisturbed 
blood and nerve supply—the great restorers of health. 

No. 18—Osteopathy is a scientific adjustment. Proper 
function of all parts of the body requires proper structure 
in order that nature’s great tonic for all ills, namely, good 
blood and nerve supply, may reach every tissue demand, 
because, when not interfered with, the body contains all 
the elements necessary to build up and repair. 

No. 19—Osteopathy is the adjustment of anatomical 
derangements which have caused perverted physiological 
action, known as disease. 

No. 20—Osteopathy is that branch of medical science, 
which by reconditioning the derangement of the body 
mechanism, establishes proper circulation, thereby aiding 
nature, by scientific manipulation of bones, nerves, muscles 
and ligaments, to bring the individual back to a normal 
state of health. 

No. 21—Osteopathy is a school of medical practice 
that deals with the vital forces of the body, largely as 
they are affected by disturbed structure, and seeks to pre- 
vent and to overcome ill effects of disturbed structure 
(disease) primarily by adjusting the structure, using any 
useful means to accomplish the purpose. 

No. 22—Osteopathy: A system of practice for the 
diagnosis of all diseases of mankind; and for the cure or 
alleviation of all such diseases by manipulative measures, 
supplemented by such other proven aids as are common 
to all schools of practice, and which do not contemplate 
the administration of internal drugs. 

No. 23—Osteopathy: That branch of healing which 
makes the anatomical lesion the foundation of its system. 
All known methods of diagnosis, all proven aids for cure 
or relief common to all schools are used. Correction of 
lesions by manipulative measures is the main dependence 
for cure; internal drugs are not administered. 

No. 24—Osteopathy is a complete and independent sys- 
tem of therapeutics, in existence over fifty years, empha- 
sizing mechanical bodily derangement as the principal 
cause of disease by causing chemical and nervous changes 
and by decreasing resistance to infection, and adjustment 
of the derangement as the chief requirement for health or 
its recovery. 

No. 25—Osteopathy is a complete and independent 
system of therapeutics, including surgery and all the spe- 
cialties, which has existed over fifty years, placing the 
chief emphasis upon derangement of the bodily mecha- 
nism as the principal cause of disease, and upon its adjust- 
ment as the chief prerequisite to health or its recovery. 

No. 26—Osteopathy is a complete and independent 
system of therapeutics which has existed more than fifty 
years, placing the chief emphasis upon derangement of the 
bodily mechanism as the principal cause of disease, and 
upon its correction as the most important factor in health 
or its recovery. 

No. 27—Osteopathy is a complete and independent sys- 
tem of therapeutics which has existed more than fifty 
years, emphasizing derangement of the bodily mechanism 
as the principal cause of disease, and its correction as the 
most important factor in health or its recovery. 

No. 28—Osteopathy is a complete and independent 
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system of therapeutics, emphasizing that mechanical bodily 
derangement is the principal cause of disease by inducing 
changes in the body’s chemistry and nervous functions 
and decreasing resistance to infection; and that adjust- 
ment of the derangement is the chief requirement for 
health or its recovery. 


No. 29—Osteopathy teaches that to assure health the 
chemical, physical, mental and environmental forces of 
life must pass free and unobstructed in and through the 
human body mechanism. 


Ailments begin when free passage is obstructed to the 
above named forces in and through the body mechanism. 
Cures begin when the obstructions are removed. 


No. 30—Osteopathy is the scientific application of 
mechanics to the normalization of body structure for the 
purpose of the promotion of a normal relationship be- 
tween the nerves that control and direct that supply of 
nature’s chemical laboratory and source of body fuel— 
the blood, and living body tissue. 

No. 31—Osteopathy is the scientific application of me- 
chanics to the normalization of body structure, for the 
purpose of the promotion of a normal structural and 
chemical relationship between the tissues of the body, the 
blood stream, and the nerve or nerves that control and 
direct that supply of nature’s chemical laboratory and 
source of — fuel—the blood. 


No. 32—Osteopathy is that school of medicine which 
teaches that faultless function of body tissues depends 
upon faultless structure of body tissue, and proceeds to 
prevent and to overcome faulty function by adjusting 
faulty structure. 

No. 33—Osteopathy is the name of that system of the 
healing art which teaches that physical fitness is the foun- 
dation of health and that physical disturbance in the body 
mechanism lowers resistance to infection and may and 
does cause chemical and psychological disturbances pro- 
ductive of disease. 

No. 34—That system of the healing art known as oste- 
opathy, places the chief emphasis on physical fitness as a 
foundation to health and that any physical derangement 
of the body mechanism lowers resistance to infection and 
is certain to cause chemical or psychological disturbance 
or disease. 

No. 35—Osteopathy teaches that physical derange- 
ment of the body mechanism lowers functional efficiency 
and resistance to infection, deranges chemical and psycho- 
logical processes and is productive of disease. 

No. 36—Osteopathy is the pioneer school of healing 
which teaches that physical fitness is primary to health, 
that derangement of the body mechanism lowers resist- 
ance to infection and causes chemical and psychological 
disturbances in the body. 

No. 37—In 1872 Dr. A. T. Still announced the discov- 
ery that physical fitness is the primary factor of health, 
that physical derangement lowers body efficiency, giving 
entrance to infection and causes chemical and psycholog- 
ical disturbance in the body. He called this discovery 
“Osteopathy.” 

No. 38—Osteopathy is the name of a system of heal- 
ing which places chief emphasis on structural integrity of 
the body mechanism as fundamental to health; further, 
teaches that perverted structure is the fundamental cause 
of disease, because it deranges the chemical, physical, and 
mental processes of the body, lowers resistance to en- 
vironmental forces and disease germs. 

No. 39—Osteopathy is a distinct school of therapeutics 
which teaches that obstruction of any kind which inter- 
feres with the chemical, physical, mental, or environmen- 
tal forces of life, or their passage in and through the 
human body mechanism, will permit disease to start. 
Osteopathy has proven that cures begin when the obstruc- 
tion to these forces is removed. 

No. 40—Osteopathy is a distinct and firmly established 
school of therapeutics which bases its foundation on the 
fact that normal physical relations of body structure must 
prevail if health is to be maintained. It contends that if 
there be an obstruction to the chemical, physical, mental, 
or environmental forces of life in their passage through 
the human body mechanism, vitality will be lowered, 
which will permit disease to start. 
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No. 41—Osteopathy is a distinct and independent 
school of therapeutics which recognizes that all forces of 
life, whether they be chemical, physical, mental, or en- 
vironmental, must pass free and unobstructed in and 
through the human body mechanism if the body is to re- 
main in a state of health. Osteopathy has proven that 
ailments start from obstruction to such forces and that 
cure begins when the obstruction is removed. 


VACATION LETTERS 


The following letters were sent out by three of our 
members to their patients, after the writers had returned 
from their vacations and resumed practice. The letters 
contain some good pointers for doctors who wish to get 
in direct touch with their patients when vacation days are 
over: 





DR. ROBERT DUDLEY EMERY 
Suite 1418 Detwiler Building, Los Angeles, California 


announces that he has returned from Europe and will 
resume the practice of General Surgery and Radium 
Therapy on Wednesday, October 13, 1926. 

While in England he made a careful investigation of 
the “Lead Treatment” of Cancer at the University of 
Liverpool, which method is being so widely discussed at 
present. He is convinced that it has remarkable merit in 
itself and that used in conjunction with radium and the 
x-ray it enhances their curative value. 

Dr. Emery was also very favorably impressed with the 
results secured in many diseases by the use of low po- 
tential radio-active (radium emanation) water as found 
in the waters of the springs at the health resorts and spas. 
Some of the more widely known of these which he visited 
were Bath and Harrogate in England; Vichy, Aix-les- 
Bains, Karlsbad, Gastein, Baden-Baden, Kissengen, Nau- 
heim and Wiesbaden on the continent, and the Arkansas 
Hot Springs in America. Radio-active waters are assured- 
ly destined to play a more important role in the therapeu- 
tics of the future. 


Dear Friend: 

In a way I feel I owe you an apology for closing my 
office for a month. Yet when I know how much it has 
improved my general condition, and feel that I can do 
better by my work, I realize I am many times repaid and 
am sure you will look at it in this light, also. 

have had a delightful time motoring, sight-seeing, 
and trout fishing (caught them too), and best of all, I be- 
came real well acquainted with my family. The boys are 
18, 16 and 10 years of age and camping, hiking, etc., 
with them was really a pleasure. 

On and after August 16th I will be in my office as 
usual. It is always best to wire or call for an appoint- 
ment as it is impossible to be in the office as regu- 
larly as one would like. 

Remember me when in need of exclusive osteopathic 
eye, ear, nose and throat practice, including plastic sur- 
gery. 

Fraternally yours, 
Leland S. Larimore 
Dear Friend: 

Vacation is over and we who are progressive usually 
take advantage of at least part of this time for study in 
order to become more efficient. 

There has never been in the history of medicine so 
much research or rapid change in ideas concerning the 
healing art as in the past decade. It is necessary, there- 
fore, for a physician to study continuously to be able to 
give the best professional service. 

As usual, part of my vacation was spent in obtaining 
the latest information known concerning the diagnosis 
and cause of disease and the best method to restore 
health. The tendency to be satisfied with aspirin or any- 
thing that will give temporary relief, instead of anxiously 
trying to find the cause, is getting to be almost a tragedy. 
The public seldom seems to realize the danger of these 
drugs to the heart, kidneys and nerves. 

Every year the number of research workers in our 
profession increases, and several of our best stayed after 
our National Osteopathic Convention here in July and 
gave a fine, intensive post-graduate course, so that those 
who desired might acquaint themselves with the most 
recent scientific facts. I consider myself especially for- 


tunate to have been able to attend these lectures. 
Much has been learned about the methods of treat- 
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ment of diseases of the eye, but little has been understood 
about the vision until recent years. As I have had to 
depend on glasses since youth, I have been especially 
interested in the wonderful success of a physician in New 
York City, who corrects sight without glasses. Through 
his method I have been able to resume my work without 
the annoyance of glasses. This summer I had the privi- 
lege of studying the most advanced method of correcting 
defective vision without glasses and have been using this 
method in my office with most satisfying results. 

I will be glad to test vision and discuss the method 
used and the results that may be obtained. Repeated 
tests prove that the eyeball changes in form, sometimes 
frequently during the day, depending on the physical, 
mental and nervous condition of the patient. Glasses 
aid when in one position, and “when the changes occur, 
the eye must strain to see through the lens. As a result 
the eyeball is encouraged to remain in an abnormal posi- 
tion. With our new knowledge, myopic, presbyopic, 
astigmatism and cross eyes can be corrected. The method 
is simple and sensible and an aid to normal health. 

Another part of our body which is little understood 
is the foot. A sudden jolt or twist will cause a deviation 
from the normal position of one or more bones, which will 
cause pinched nerves, ,strained muscles and ligaments. 
The usual method is to use medication and bandages and 
possibly an uncomfortable shoe or arch support, or even 
resort to surgery for relief. How much better to know 
the structures well enough to properly adjust the trouble. 
Attention in most cases is given to the internal longitu- 
dinal arch without regard for the transverse arches which 
are equally as important. Few reflexes affect the whole 
nervous system as much as uncomfortable feet. 

Those who had the professional services of Dr. 
3ernice L. Gier will regret her leaving to fulfill a pre- 
vious engagement. I have been fortunate in getting Dr. 
Lloyd E. McCurdy, who will be associated with me in 
practice as a partner. Dr. McCurdy was on the staff of 
that splendid institution, the Delaware Springs Sanita- 
rium, Delaware, Ohio. His professional ability made him 
an outstanding physician, and his loss there will not only 
be a gain to my patients, but a greater number of patients 
will get the benefit of his services. 

You appreciate I have been unable to fulfill all de- 
mands for my services, but with the added efficient assist- 
ance everyone will receive the best professional attention 

Faithfully yours, 
Nora B. Pherigo Baird. 


A FEW FACTS FROM EXPERIENCE 
Charles W. Bliss 

If you are unmarried and you settle in a town and 
make church connections, you have gone a long way 
toward letting your new neighbors and townspeople know 
something about you. They will instinctively feel that 
you can, perhaps, be trusted. 

You will always find a good class of people in your 
community who are church members and, as a general 
rule, they are ready and willing to meet you half way. 
If you are married you will be more readily trusted, 
especially if your wife is a good mixer and willing to 
help in the affairs of the church. 

Your work, if you make it important, will be the 
topic of conversation frequently, especially when it con- 
cerns some chronic condition which you have succeeded 
in helping. The subject of health is freely discussed 
everywhere; and what you do with anyone’s health is 
rather closely watched. 

Try to have a smiling and good-natured assistant in 
your office—one just sympathetic enough, who knows 
enough about osteopathy and your work to be able to 
explain when questions arise; one who knows how to 
help your patients. Such a person is a most valuable 
asset, next, in fact, to securing the results for which 
your patients come to you. 

Let your patients talk about themselves. Be patient 
and painstaking at all times. Refrain from running other 
doctors down—none of us are infallible—and besides, it 
is impolite. When your chance comes, show that you are 
master of the situation—just show results; for that is 
what your patients expect. It will cause more talk and 
publicity than anything else. Your name and osteopathy 
will be linked together in each case. 

Be a joiner. Affiliate yourself with your national, 
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state and local osteopathic organizations. Be ready and 
willing to help along in any work for your science; for 
any effort is to further osteopathy and your work. 

Osteopathy is much better known today than when 
I started out—twenty five years ago. People are ready 
and willing to try osteopathy. When your chance comes 
just give them ten-fingered osteopathy—the kind Dr. Still 
taught. Never mind electricity, the various lamps, and 
all the adjuncts on the market to sell. You can sell 
osteopathy—sufficient unto itself and yourself—simply 
through your faith in osteopathy and yourself. 





THE ART OF PUBLIC SPEAKING 


Messages which fail to reach the hearer are worse than 
wasted. Every convention program gives alternate reactions 
of satisfaction and annoyance. Speakers who have little to 
say but who say that little well interest and help their hearers. 
Other men who are filled with authority but who do not 
know how to release their wisdom bore their audiences to 
tears. The following abstract of a Clinic on Public Speaking 
held at the annual meeting of the American Public Health 
Association should be committed to memory by every aspirant 
for a place on a convention program. 

The art of public speaking is one of the necessary 
attributes of any sanitarian who wishes to deliver a mes- 
sage to the people, but eloquence is all too seldom pos- 
sessed by health workers. 

This thought introduced the clinic on public speaking 
of the Health Education and Publicity Section of the St. 
Louis meeting. Since its inception, this section has been 
noted for its unique and interesting programs. The clin- 
ical method has been here successfully applied to the 
methods of health education. Clinical material for the 
public speaking clinic consisted of four brief typical talks, 
each intended for a special type of audience such as the 
health officer and other health workers have occasion fre- 
quently to address. 

Professor Isaac Lippincott of Washington University, 
a master of public speech, was in the audience unknown 
to the speakers, and proceeded to criticise their talks 
when all had finished. His criticism included both the 
form and the substance of the addresses. 

“Get down to your audience,” he advised, “forget 
everything but your audience while you are speaking. 
Talk directly to people. You don’t need to be oratorical.” 
He pointed out that several of the speakers did not watch 
the audience. He praised the friendly manner of one of 
the speakers and criticised another for having read a paper 
instead of delivering a speech. A subject read is never 
likely to be so good as one delivered extemporaneously, 
due in part to the difference in inflection in speaking. 

“One very troublesome problem of public speakers,” 
continued the expert, “is their hands. They do not know 
what to do with them; they seem as heavy as shovels. 
The hands should not, as a rule, be placed in the pockets, 
but they should be used for gesture and emphasis. This 
aids the directness of delivery. 

“A talk should be well organized, but not so well 
organized that it reveals the art of organization. It should 
not, for instance, be obviously blocked off into sections. 
There must be spontaneity. Enthusiasm is also a good 
thing on the part of the orator. If the speaker is not in- 
terested, the audience will not be interested, and it is a 
pretty sure thing that if the speaker has shown decidedly 
that he is interested, the audience will be.” 

The great need of knowing and appreciating an audi- 
ence was stressed, though one discusser suggested that 
if you are really interested you can make your audience 
interested, whether you understand them or not. The ob- 
vious need for clear diction and a sufficiently loud voice 
to penetrate to the rear seats was also brought out. One 
physician declared that in this respect “the average medi- 
cal speaker is a ‘cussed’ nuisance.” 

Brevity was cited as a virtue and it was suggested that 
the audience should be judged to know nothing about the 


subject. Human interest and appropriate allusions were 
praised as advantageous. A summarization was likewise 
commended. 


“T am convinced of one thing first of all,” said Dr. 
Lee K. Frankel, “if you have something to say, get it 
across in a few words. Back of it all, there must be per- 
sonality, and in the last analysis I think that is the secret 
of success in public speaking.”—Baking Technology. 
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Business Efficiency 


THE EFFICIENT OSTEOPATH 
C. C. REID, D.O. 
Denver 
| 
PRELIMINARY 

In August, 1926, we finished our twelfth Efficiency 
Course. In recent years, however, what we started as 
the efficiency course has been broadened into the Denver 
Polyclinic and Postgraduate College. Every year follow- 
ing the postgraduate course we have been urged to write 
a book on efficiency or get out a complete set of notes. 
This has been our desire but on account of pressure of 
numerous things we have delayed in fulfilling our desires. 
We have had letters and personal solicitations again this 
year to write up the subject of efficiency for the benefit 
of the profession. 

The circumstances and incidents which led to our 
study of efficiency are as follows: Our own inability to 
carry on a very extensive practice although young and 
strong; the fact that some others of our acquaintance 
were doing two or three times as much. Also, the death 
of some of our personal friends who had, what we would 
call now, a mediocre practice, and yet they broke down 
under the load. Treating twenty-five to thirty patients 
a day destroyed their health and strength in a few years, 
brought on nervous prostration, heart weakness or some 
other fatal ailment. Many others of our friends went out 
of practice to save themselves from a complete break- 
down by a practice that an efficient osteopath would con- 
sider not heavy. On the other hand, many of our friends, 
we find, are treating thirty to fifty patients a day and some 
even more, and after years of practice are still well and 
going strong. They keep their health and strength and 
yet they do twice as much in a day as some who break 
down who seem to have had an equal start so far as 
health is concerned. 

Twenty-five years ago in our practice seventeen to 
twenty patients were considered a big day’s work. Ef- 
ficiency has made two or three hundred per cent increase 
a possibility, and yet the day’s work is not as hard nor 
as difficult to accomplish as it was then with youth and 
strength with us. 

After seeing so many quit, others dying carrying the 
load and others succeeding so admirably in conserving 
health and strength, we decided there must be secrets 
that the average osteopath does not know, and we set 
about solving the problem. We visited osteopaths’ offices 
from one end of the country to the other, East and West, 
North and South. We studied the methods, plans and 
arrangements of those who were succeeding so well. 
Also we studied deficiency of the inefficient offices and 
the doctors who were standing in their own light and 
making but a poor success. We found many of them 
in ruts. Groveling in the ditch and growling at their fate. 
Something had happened in their lives or practices so 
that they had practically given up ever doing anything 
great in osteopathic practice. Some were making a few 
hundred a month and seemed to think they were doing 
well, not realizing their mediocrity and failing to solve 
the problems of reaching an aggressive practice. 

Some of them had their minds closed and were not 
on the lookout in any aggressive way to improve their 
condition. I know from observation and experience that 
these facts remain today as they did twenty years ago. 
I know many of our doctors, however, who have solved 
the efficiency problem in a very fine way. They conduct 
tremendously large practices and are still able to con- 
serve their health and energy and have time for recreation 
and enjoyment in life as well as to continue to develop 
professionally. 

Having solved many of these problems and put them 
in practice to great benefit, it became our desire to pass 
them on to others in the hope of helping the profession 
at large as well as the individual. 

SUCCESS 

Every individual who has a normal mind desires suc- 
cess. You may interpret success from many angles. A 
discussion at this point may help us to come to a basis of 
understanding. A broad definition of success is to use 
one’s powers to the best of one’s ability, to recognize and 
seize opportunities as they come, to adjust one’s self to 
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one’s environment, to fulfill right relations and obligations 
‘ and to make one’s life prophetic of a better future. This 
broad definition includes efficiency. 

Efficiency is the manifestation of one’s powers in one’s 
vocation for advantages in life. It is doing things the 
best, easiest, and quickest way. One may use one’s 
powers with great energy but unless these powers are 
applied effectively one does not arrive. With the strong 
use of our physical and mental capacity, unless we can 
adjust properly to our environment, to other people, to 
our work and to right relations in life, we may have an 
early breakdown physically, mentally, or both, and our 
dreams may remain only dreams because of feebleness, 
prematurely brought about. Unless we can have our 
powers wide awake, seize opportunities, adjust to environ- 
ment and find right relations in life, we cannot expect to 
look forward to the future for permanency of success. 
Habits, although crossing the laws of our being only in 
a small way, will ultimately work to our undoing. 

Herbert Spencer says, “We are creatures of habit. We 
succeed or we fail as we acquire good habits or bad ones, 
and we acquire good habits as easily as bad ones. Most 
people don’t believe this; only those who find out suc- 
ceed.” We would add this to Herbert Spencer’s words: 
It is only those who find out reasonably early in life, who 
can expect to have any marked degree of success. 

A young man, R. A. Chapman, once gave this broad 
definition of success: “Success is the permanent achieve- 
ment of things attempted, both material and spiritual, 
based on service to humanity and to God; the fulfillment 
of the obligations of a public spirited, useful citizen with 
a consciousness of the highest duty well and faithfully 
performed.” This definition of success involves the whole 
man, his relations to humanity, his Maker, and his coun- 
try. Since we are in the world there must be some pur- 
pose in it all, is a good philosophy for one to accept. We 
should, realize that there is a super law which we fail to 
consider frequently in our everyday walks and that there 
is a purpose which we must serve from day to day. 

A young Bolshevik likes to proclaim that the world 
owes him a living, that he is not here from choice and 
therefore he expects the world to furnish a living to him 
as he passes through. One who is true to his obligations 
in life realizes that he owes something to the world and 
that by virtue of fulfilling his obligations to the world, 
the world in return will furnish him a living. He expects 
to earn, by honest service, the good things which the 
world furnishes him. Success then, to the mind of a true 
man, is fidelity to all obligations, faithfulness in the per- 
formance of all his duties. 

One who is faithful to all his obligations in life and 
renders a good service is a success whether he becomes 
a millionaire or a poor man so far as money is concerned. 

It is desirable, however, when speaking about success 
as a development of one’s powers and meeting one’s obli- 
gations in life to consider in this broad definition one’s 
financial success. Every person in rendering his service 
to humanity must expect and demand a reasonable return 
in a financial way, if he is to make the most of himself; 
if he is to enter into proper life relations; if he is to seize 
great opportunities; and if he is to enter into that bigger 
and better thing, which broadens his horizon. While we 
. realize all the beauties of service, of meeting obligations 
and doing our duty, still we must keep our feet on the 
ground and realize that we are in a material world, that 
we must meet certain economic situations according to 
the standards of civilization. We must realize that no 
one can meet obligations or opportunities in life if he 
fails to adjust to environment and allows himself to go 
to the poorhouse or become an object of charity. 

James J. Hill once said, “If you want to know whether 
you are going to be a success or failure in life, you can 
easily find out. The test is simple and infallible. Are you 
able to save money? If not, drop out. You will lose as 
sure as you live. The seed of success is not in you.” 

The osteopathic physician stands before the world as 
an educated or a supposedly educated man. He deserves, 
or should deserve, a dignified and influential position in 
life. He should stand before his community, not in the 
capacity of a mediocre citizen, but as one who has initia- 
tive, energy, vision, personality, one who is ready to as- 
sume responsibility and meet high obligations in life. The 
world is so constituted and humanity is such that educa- 
tion alone is not sufficient. A man to succeed should con- 
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duct himself in his community in such a way and render 
such service that people will be glad to make him a 
financial success so that he may meet his obligations as 
well as his responsibilities. In order to do this he must 
know how to conduct his practice in a way that the Te- 
quired finances will come to him in life to help him to 
live on the high plan indicated. 

Before an osteopath in any community can gain a 
position of power, influence, or capacity for doing things 
on a large scale, he must learn to be a financial success. 
We endorse the high position and service advocated by 
our altruistic brethren who continually harp on the idea 
of rendering a high service to humanity, but we must take 
definite issue with their disregard for financial reward. 
With all our study to render the best service, we should 
also have plans in mind that this high form of service 
should come into its proper reward from the financial 
standpoint. 

When we talk of the efficient osteopath we mean he 
must also be efficient along financial lines in order to meet 
present obligations and lay aside sufficient capital for 
future stresses to relieve him from financial worry, to 
care for himself and his family and give them some of 
the good things of life and to enter into the opportunities 
and pleasures which belong to every normal human being. 

Let us remember tHat efficiency has increased some 
400% in the study of these problems. There is not one of 
us who may not be benefited by some good pointer and 
so led on to greater rewards, professionally and finan- 
cially. 

This article (the first one) is to lay the foundation 
and clarify our vision for what is to come. 

To be continued) 





Dietetic Problems 


We have obtained the consent of Dr. George V. Web- 
ster, who is well known as an authority on diet, to con- 
duct a column in The Journal for the members of the 
profession on problems of diet. Anyone wishing informa- 
tion or advice pertaining to food will please address his 
questions to Dr. Webster, Strickland Bldg., Carthage, N. Y. 
Dr. Webster will submit them for discussion to the pro- 
fession through this column in The Journal. 

Our readers are invited to add their own comment to 
the question and answer column so that it may prove to 
be something of an open forum on diet. 

A question which has just come in, but not in suf- 
ficient tirne to receive an answer, has prompted us to start 
this column. The question is as follows: “ Why is aspar- 
agus objectionable in cases of gout?” Anyone having 
made observations along this line is invited to send in a 
reply to Dr. Webster. 








State Boards 
MINNESOTA 

The State Board of Osteopathic Examiners held their 
examinations at Minneapolis September 14 and 15. Seven 
applicants took the board. 

For application blanks or information address the sec- 
retary, Dr. Arthur E. Allen, 415 Metropolitan Bank Build- 
ing, Minneapolis, Minn. 





THE MAN WHO COUNTS 


It is not the critic who counts; not the man who 
points out how the strong man stumbled, or where the 
doer of deeds could have done them better. The credit 
belongs to the man who is actually in the arena; whose 
face is marred by dust and sweat and blood; who strives 
valiantly; who errs and comes short again and again, be- 
cause there is no effort without error and shortcoming; 
who does actually strive to do the deed; who knows the 
great enthusiasm, the great devotions, spends himself in 
a worthy cause; who at the best knows in the end the 
triumph of high achievement; and who at the worst, if 
he fails, at least fails while daring greatly, so that his 
place shall never be with those cold and timid souls who 
know neither victory nor defeat—Theodore Roosevelt. 





The man of science has learned to believe not by 


faith, but by verification. 
HUXLEY. 
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BLOOD AS AN AID TO DIAGNOSIS 
LARRY T. HESS, D.O. 
Zanesville, Ohio 

The blood may well be considered as a body tissue. 
Then subdivide that tissue into its parts briefly discussing 
the various branches. With this in mind the blood is 
divided into plasma, a fluid of complicated and variable 
composition and the microscopic structures known as the 
corpuscles and platelets. There is a combined relation- 
ship between these two and a study of the patient de- 
mands a study of this relationship. Let us first con- 
sider coagulation. 





COAGULATION 

Tests to determine clotting time have come to the 
fore in the surgical practices in recent years and many 
of the routine cases in hospital practice are subjected 
to these tests before operation takes place. There are 
four phases in the clotting time that are studied: (a) 
Coagulation time, (b) character of the clot, (c) pro- 
thrombin time, (d) and bleeding time. The two most 
generally used are the coagulation time and the bleeding 
time. 

Coagulation time is influenced by many factors; tem- 
perature, size of drop, smoothness and the cleanliness of 
the instruments. It is most rapid at meal time. Skin 
puncture is not a reliable source for the blood specimen. 
The results to be relied upon are obtained only from 
blood taken from a vein. Comparing the coagulation 
time from a skin puncture at two to six minutes, (usually 
four and one-half minutes), with a better technical pro- 
cedure, one that is more accurate and requiring more 
time for coagulation, we find that the true coagulation 
time of a hemophiliac is fifty minutes against a skin 
puncture time of five minutes. Proiongation of coagula- 
tion time is the important clinical finding. It leads us 
to think of hemophilia, obstructing jaundice, and melano 
neonatorum. It teaches us caution in approaching sur- 
gical procedures. 

Bleeding time is normally from one to three minutes. 
The blood is obtained from a small cut upon the ear 
or finger and is received upon an absorbent paper or 
glass slide. Clinically, clotting depends upon the ef- 
ficiency of the tissue juices in accelerating clotting, the 
skin elasticity, contrastility of tissues including the blood 
vessel walls, and the mechanical and chemical action 
of the blood platelets. Slight delay in bleeding time 


occurs in severe anemias. There is prolongation in 
purpura hemorrhagica, chloroform and phosphorus 
poisoning, and destructive diseases of the liver with 
hemorrhagic tendencies. 
ESTIMATION OF HEMOGLOBIN 
The estimation of hemoglobin is very important. 


The normal amount of hemoglobin is considered as 16 
grams per 100 c. c. of blood. The absolute amount is 
seldom estimated. The relationship of the amount present 
toward an arbitrarily fixed normal is the usual determina- 
tion. Thus we say “fifty per cent hemoglobin” meaning 
that the blood contains fifty per cent of this arbitrary 
normal. Increased hemoglobin is uncommon. It does 
occur in changes of altitude and where there is any con- 
centration of blood from any cause. Decreased hemo- 
globin is very common and very important. It is a dis- 
tinctive feature of the anemias, particularly chlorosis. In 
secondary anemias, the hemoglobin may fall as low as 
fifteen per cent as in repeated hemorrhage, malignant dis- 
ease and hook-worm infestation. Pernicious anemia aver- 
ages two to twenty-five per cent and the leukemias usually 
forty to fifty per cent. 
ESTIMATION OF ERYTHROCYTES 

This carries us to the estimation of the number of the 
cells. Increase of the erythrocytes, or polycythemia, is 
relatively unimportant because pathologically it is uncom- 
mon. Polycythemia rubra is considered an independent 


disease worth mentioning because of the 7,000,000 to 12,- 
000,000 red cell counts and hemoglobin of 120% to 150% 


with the normal leucocyte count. 


Decrease of the red 
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cells, or oligocythemia, occurs in practically all the 
anemias. It is most marked, however, in pernicious 


anemia. The leukemias give a decided oligocythemia, the 
average count being around 3,000,000 red cells. 

The color index is important as it gives us a practical 
method of estimating the hemoglobin in the individual red 
cell. It is most significant in chlorosis and pernicious 
anemia. In the former it is much decreased, and in the 
latter much increased. 

ESTIMATION OF LEUKOCYTES 

The white cell count is very important in diagnosis 
and prognosis. The increase of the polynuclear count 
tells us that infection is rampant and its decrease in the 
presence of virulent pyogenic infection shows that the 
natural defenses have either been defeated or are in the 
main victorious over the invading bacteria. The clinical 
signs accompanying this blood picture are the sign posts 
and the microscopic revelations are the mile posts. In 
the matter of the increased total white cell counts (not 
relative increases) the diagnostic trend of thought is 
toward the leukemias. Here the increases are chiefly in 
the more primary form of white cells, the lymphocyte 
both large and small. The introduction into the picture 
of the earlier forms of white cells brings to mind the 
organs involved. It is not thought necessary at this time 
to give any comparative tables showing the various pic- 
tures in individual diseases. 

ERYTHROCYTE SEDIMENTATION TESTS 

There have come forward in the past few years those 
advocates of a system of red cell sedimentation tests, 
which tests, they claim, are of diagnostic and prognostic 
value. They are probably hypothetical, although the U. S. 
Navy Laboratories have adopted the test as a standard 
usage. It concerns the velocity of the sedimentation in 
citrated blood. It is said to be an added check to the 
leucocyte count, temperature readings, subjective and ob- 
jective findings, also an added check in the diagnosis, 
course, and prognosis of acute and chronic inflammatory 
conditions as well as being invaluable in the study of 
tuberculosis of the lung. 

The technic is as follows: Use’small tubes resembling 
centrifuge tubes, of 6 mm. inner diameter, which are 
graduated downward from the 1 c. c. mark into lines of 
3 mm. distance for 18 mm. To this tube is added 0.2 c. c. 
of a 2% solution of sodium citrate. One c. c. of blood 
from a vein is drawn up into a dry syringe and is im- 
mediately added to the citrate in the tube, drop by drop, 
to prevent formation of air bubbles, until the 1 c. c. mark 
is reached. The contents of the tube are mixed either by 
inverting, or by carefully drawing the contents up and 
down a few times by means of a fine pipette. This in- 
sures thorough mixing without loss of any fluid. The 
tubes are now allowed to stand in a vertical position, and 
the reading is made when line No. 12 is reached; in other 
words, when the red cells have settled down to the line 
indicating that the height of the supernanent plasma is 
12 mm., the reading is made. The No. 12 line is used 
because the most marked sedimentation velocity, known 
hereafter as S. V., is manifest up to this line. The test 
is valuable in the diagnosis of the following conditions: 

In differentiating between inflammatory disease of 
the adenexa and in ectopic pregnancy of the first two or 
three months. All inflammatory diseases of the adenexa 
will show a rapid S. V. 

2. Ruptured ectopic pregnancy will show a rapid S. V. 

3. In the differentiation of inflammatory and non-in- 
flammatory tumors of the pelvis. 

4. In early tuberculosis when the temperature, spu- 
tum examination, and the x-ray do not show anything 
definite, repeated normal S. V. rules out the presence of 
active tuberculosis. 

5. It is of great value in the prognosis of acute in- 
flammatory conditions preoperative and postoperative, and 
in chronic conditions such as tuberculosis and chronic lung 
abscess. Especially in chronic pulmonary tuberculosis has 
it proved to be definite index of the lung process. It is 
also of value in a suspected case of apicitis as other 
symptoms and tests are often negligible. 

6. In the acute inflammatory conditions where the 
S. V. is less than 10 minutes to line No. 12, the prognosis 
is poor. It would seem that the test is not only an index 
of the degree of the absorption of catabolic products, but 
it is also an index to the resistance of the host and the 
virulence of the organism 
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GLYCEMIA AND GLYCOSURIA 

Probably much more has been done in the fluid or 
plasma of this tissue than we would have cared to predict 
a few years ago. The scientific methods of chemical 
analysis of the blood serum have assumed a valued place 
in the examination of patients. Further discoveries are 
made year after year, and the possibilities have not as yet 
been exhausted. The estimation of the blood sugar 
creatinin, non-protein nitrogen, calcium and other con- 
tents have proven of unquestioned value to the surgeon 
and physician. These estimates make for a more com- 
plete picture of the condition, favorable or unfavorable to 
the patient. They more definitely establish the prognosis. 

We should take into our present consideration some 
of the more common findings, that are perhaps important 
in studying the presenting patient. The estimation of the 
blood sugar is one of these. With a twenty-four hour 
urine analysis it immediately differentiates renal diabetes 
from diabetes mellitus. When the blood sugar remains 
within normal limits in spite of a persistent renal-glyco- 
suria we realize that the fault lies in the increased per- 
meability of the kidney filters, and not in that complex 
syndrome of the pancreas. In this latter condition the 
examination is directed primarily toward the estimation of 
the sugar, although in the advanced conditions the acidosis 
as evidenced by the C02 may assume greater importance. 
It should be remembered that the excretion of the sugar 
by the kidney is simply one of the body’s many factors 
of safety. The real condition that attention should be 
directed toward is the hyperglycemia; and as the disease 
advances, the glycosuria becomes less and less a safe 
criterion of this, since the permeability of the kidneys 
for sugar appears to be gradually lowered. Normally, 
the blood sugar varies from .08 to 0.12 per cent or 80 to 
120 mg. of sugar to 100 c. c. of blood and in the early 
cases of diabetes one may note an excretion of sugar 
when the sugar of the blood rises above 0.16 or 0.17 per 
cent. But in advanced cases, showing. nephritic symp- 
toms, blood sugar figures of 0.2 to 0.3 per cent, or even 
more, may be noted without the appearance of sugar in 
the urine. For this reason the urine sugar may frequently 
give misleading information in these cases. In those 
cases which develop a severe acidosis, the C02 determina- 
tion of Van Slyke is a much more reliable and valuable 
index of the acidosis than any urinary determination. 
Except in those terminal cases with coma, the acidosis 
appears to be almost entirely compensated, probably 
chiefly by the bicarbonate. This fact increases the clinical 
value of the C02 combining power. Any extended medical 
or surgical treatment should not be attempted on a severe 
diabetic without a knowledge of the blood sugar and the 
alkali reserve of the body as indicated by the C02 of the 


blood. 
CREATININ AND UREA-NITROGEN 

There would appear to be little doubt that early cases 
of chronic nephritis are accompanied by an appreciable 
increase of blood uric acid, although a rise in the blood 
urea can be taken as a safer sign of impaired kidney function. 
It is certainly true that the nitrogen falls within very 
narrow limits for the perfectly normal individuals. Crea- 
tinin appears to be more readily eliminated than either 
uric acid or urea, and it is not, as a rule, until the blood 
urea has doubled, or more than doubled the normal, that 
there is a very appreciable increase in this purely endoge- 
nous waste product apparently derived from muscle me- 
tabolism. 

The normal for creatinin in the blood is approxi- 
mately 1 to 2 mg. per 100 c. c. and figures over 3.5 mg. 
may be viewed with grave concern, while figures over 5 
mgs. are almost invariably indicative of early fatal termi- 
nation. The only possible exceptions are cases where 
the retention is due to some of the acute renal condi- 
tions such as acute nephritis, intestinal obstruction and 
mild bichloride poisoning. Pre-operative information on 
the chemistry of the blood should be secured in all sur- 
gical conditions of the kidneys, prostate and bladder. 
The information is of more value in prostatic than in 
other urologic lesions. Of the different chemical blood 
tests, the urea retention, the creatinin or C02 combining 
power may be more significant. Uncomplicated cases of 


prostatic obstruction show, on the average, urea-nitrogen 
figures which are definitely above the normal, which is 
12 to 15 mg. per 100 c. c. of blood. The average in pro- 
static obstruction is probably about 18 mg., with a range 
of from 11 to 25 mgs. 


Cases showing urea nitrogen fig- 
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ures under 20 mgs. per 100 c. c. of blood, may be re- 
garded as good operative risks as far as the kidneys are 
concerned. When the area nitrogen figures are found 
between 25 and 50, the patient should be operated with 
considerable caution. Preliminary treatment should be 
directed to relieve the nitrogen retention before carrying 
out any operative procedure beyond that necessary in 
emergencies. The blood urea and creatinin are taken as 
the index of the preoperative care. Patients with marked 
nitrogen retention who do not yield to the treatment, are 
suffering from advanced renal disease and are obviously 
poor surgical risks. With cases showing some impair- 
ment in renal function, a knowledge of the C02-combining 
power is of considerable pre-operative value, since pa- 
tients in whom there is a reduction of alkaline reserve 
withstand operative interference better after receiving 


alkali medication. 
SUMMARY 


In summing up the foregoing statements, the fact 
should be greatly stressed that we have not done the 
fullest service for our patients when we neglect or over- 
look the importance of the life stream as a source of 
knowledge for our proper guidance. These tests con- 
stitute strong links that have been forged in that chain 
of diagnostic measures. They enable us to grasp and then 
retain the pertinent points that permit of a more sure 
diagnosis and prognosis. 


CASE REPORT 
ANNA MARY MILLS, D.O. 
Champaign, 

Patient :—Child six years old. Good weight. 

Past History:—Mother had flu when child was born. 
Child had flu when she was six weeks old. Had whooping 
cough, sleeping sickness, measles, rachitis, swollen cervical 
glands very often, tonsillitis. Operations: Tonsillectomy. 
Cervical glands lanced once. Child was sick most of time 
until five years old. 

Physical Examination:—Heart negative; Lungs nega- 
tive; Teeth negative; Reflexes present; Some post nasal 
catarrhal disturbance; Some cervical lesions. 

Present History :—Child began having some treatments 
when five years old. Had very little trouble through the 
year. In January child fell on way home from school. 
The second night following the accident she cried out in 
the night with pain. The next day she would not walk 
or move the leg and cried when moved. I found on ex- 
amination that a twist in the pelvis was apparently pro- 
ducing pain in the sciatic nerve. I made a careful cor- 
rection and watched to see if any tubercular trouble might 
be present. The patient ran a degree of temperature 
through the day. In two or three days the patient de- 
veloped a temperature of 102 degrees, began expectorating 
huge amounts of mucous, and showed a marked bronchial 
irritation. As there had been influenza in the family we 
immediately diagnosed the case as influenza. The child 
was put on a diet of orange juice every two hours, and 
given an enema each day. She slept well and the tem- 
perature gradually decreased until on the fourth day, when 
there was an increase of temperature to 101 degrees, and 
the patient began to cry with pain in the knees and the 

ladder became very irritable. The fifth day we had con- 

sultation and decided that rheumatism had developed. 
We took away orange juice, gave malted milk (without 
sugar) and whole milk every two hours, quantities of 
water to drink, an ounce of mineral water and mineral 
oil, also an enema daily. We also had a Battle Creek 
nurse to give fomentations. The patient slept all night, 
the pain decreased in the knees but came into the right 
wrist. Hot fomentations repeated on the third day aided 
greatly in relieving the trouble in the wrist and knees. 

The inguinal glands were palpable. The temperature 
was normal for two weeks. The child was taken out in 
the car for a little while and in two days the temperature 
came to 102 degrees again without any apparent warn- 
ing and all the child complained of was dizziness the 
first day. 

I decided there must be some endocarditis, though 
the heart at no time showed murmurs or enlargement. 
The pulse ranged between 100-120. The tonsils had been 
removed and the teeth were all right, and we could find 
nothing to indicate where the foci of infection might be. 
The patient during all this time had not cleared up ot 
the bronchial irritation or the heavy mucous discharge 
through the mouth. We put her back on Mellin’s food 
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and did not let her raise her head from the pillow. Again 
she slept well every night and felt fine all day long. 
The temperature continued to run a degree or more 
every day. On the sixth day of this period we had a 
throat specialist to examine the case and he found a 
marked post-nasal irritation and a slight infection in the 
ears, though there was no pain. We continued the same 
osteopathic treatment, and the same routine as to diet 
and elimination. In addition, the specialist used a treatment 
for the post-nasal condition; in another two days the 
temperature was normal again and the child felt very 
fine or as she expressed it every time, “I feel peppy.” 


Everything went along beautifully for two more 
weeks. The patient was kept in bed. The throat spe- 


cialist went to sce her on Sunday afternoon and examined 
the ears. He said that while they were not all right they 
were doing well. I went to see her the next morning 
and she was still doing well, feeling fine and wanting 
to get up. The same night, without any warning, the pa- 
tient began to cry with pain in her ears, and at seven 
Tuesday morning, the specialist lanced the right ear, and 
at two p. m. the other ear began discharging. The pa- 
tient ran a little temperature for a few days, and the ears 
drained without any trouble. The patient was kept 
quietly in bed for two or three more weeks, and at present 
is continuing to improve. 

The urine showed a slight albuminuria for a 
and the blood count was as follows: 

Red cells No. 5,030,000; white cells No. 8,600; poly- 
morphonuclears 53%; small lymphocytes 38%; large lym- 
phocytes 9%; haemoglobin 90%; anisocytosis negative. 

Diagnosis: Influenza with secondary ethmoiditis, post- 
nasal catarrhal condition producing a bilateral ear condi- 
tion, making a foci of infection for rheumatism and endo- 
carditis. 


time 


Prognosis: The child is making a good recovery but 
slow because, on account of her age and facilities, it is 
difficult to use drainage on ears. 

Editor’s remarks: 





Note—Syphilitic aoritis with aneurism of the descending limb of 
the aorta and dilatation of the heart due to syphilitic myocarditis. 
Note that the heart is getting larger in every direction but particu- 
larly the transverse dimensions. This transverse enlargement suggests 
mitral disease due to streptococcus, but in the absence of clinical 
mitral findings and the presence of the enlarged aorta with aneurism 
o diagnosis is unmistakably that of syphilitic aortitis and myocar- 
ditis. 

This picture illustrates Dr. S. V. Robuck’s case history published 
in the October issue of The Journal, page 141. 
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There was pain in the leg that might have been tuber- 
culosis, but adjustment of the pelvis ruled out the presence 
of that disease. This is an excellent example of the 
diagnostic value of osteopathy. It serves here as a thera- 
peutic test. In tuberculosis of the hip or knee the pelvis 
and lower dorsal should always receive careful but definite 
adjustment. It can be done without disturbing the area 
of infection and will release the tension about the dis- 
eased tissues and. permit a more normal circulation of 
lymph and blood. 

In this case 
without hearing a 


a diagnosis of endocarditis was made 
murmur. In acute endocarditis the 
murmur is often not heard. It may not appear until the 
acute stage has passed away. A persistent rapid pulse 
that cannot be accounted for on any other basis should 
always arouse our suspicion of active endocarditis. 

The problem of original foci of infection is important 
here but, as is so often the case, it is elusive. Even with 
teeth and tonsils properly taken care of there is still the 
possibility of the infection being in the head sinuses, 
pharynx, or it may be in the region of the fossae of 
Rosenmuller and eustachian tubes. Later it becomes more 
apparent by flaring up into a full fledged suppurative otitis 
media. 

Marked lymphocytosis indicates a subacute infection. 
It may appear either at the termination of the disease or 
at its onset. 





TENTATIVE ITINERARY 

Dr. Louisa Burns leaves soon for her tour of the col- 
leges and en route will accept such engagements as she 
finds it possible to take care of conveniently. Dr. Burns 
is making her own engagements. All who are interested 
in having her come to their meetings will please commu- 
nicate with her direct, as per the following schedule: 

Leave Los Angeles November 26, 1926. 

Kansas City, November 28-30. 

Kirksville, December 1-4. 

Des Moines, December 6-7. 

Chicago, December 9-10. 

Philadelphia, December 14-16. 

Chicago and vicinity, December 18-January 1. 


American College of Osteopathic 
Surgeons 


Dr. George M. Laughlin, President; Dr. S. D. Zaph, 
Secretary; Dr. Orel F. Martin, Publicity Director. 


A CASE REPORT OF EPIDURAL ABSCESS 
W. CURTIS BRIGHAM, D.O., AND JAS. W. GIBSON, D.O. 
Los Angeles 

Patient—C. M. M., an attorney 59 years of age, was 
presented for treatment complaining of pain in the head, 
nausea, vomiting and swelling two inches above the left eye. 

Family history was apparently negative. Patient had 
usual children’s diseases and “brain fever” 25 years ago. 
Was subject to catarrh and chronic headache. Two 
months before we saw him he developed pain in the left 
frontal region and was treated for sinus involvement. 
Treatment consisted of nasal douches and counter irrita- 
tion. Later photophobia and general mental disturbances 
developed, followed by nausea and vomiting. 

Examination revealed a Caucasian male five feet nine 
inches in height, of one hundred fifty-three pounds weight, 
apparently fairly well nourished, of lethargic demeanor 
and presenting a mental state of general confusion. Re- 
sponse to questioning was very slow and vague, but there 
was no marked impairment of speech. 

There was a fluctuating mass two inches above the 
left superciliary ridge. 

General examination of the thorax, abdomen and 
extremities was negative. There was no muscle paralysis 
and the tendon reflexes were apparently normal. The left 
pupil was slightly dilated. Nasal examination showed no 
evidence of sinus pus entering the nose, but considerable 
post-nasal secretion was present. 
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Radiographic study revealed an irregular cavity in 
the left frontal area apparently perforating both tables of 
the skull. 

Blood pressure was 142-80. Blood Wasserman nega- 
tive. Urinalysis was negative except for two plus bile 
(Biliverdin) and a few bacteria. Blood count: Hemo- 
globin 90%; Color index 1; Coagulation time, normal; 
Leukocytes per cmm. 7,600; Erythrocytes 4,600,000; Lym- 
phocytes 34%; Mononuclears 3%; Polymorphonuclear 
neutrophils 63%. The pulse rate was 82; Temperature 
98.8; Respiration 16. 

Diagnosis was made of left frontal abscess and the 
patient was admitted to Monte Sano hospital for opera- 
tion. 

Under nitrous oxide oxygen ether anesthetic a large 
horseshoe flap was turned down and the skull denuded 
of periosteum down to the left superciliary ridge. Free 
pus was encountered and an eroded area %-in. in diameter 
was found in the skull that penetrated both tables. A 
probe was introduced and entered the left frontal sinus. 
The pus was evacuated and both frontal sinuses were 
curetted out. An attempt to enter the nasal cavity from 
above was unsuccessful. The necrotic bone was ron- 
geured out, leaving an opening of about 1 inch in diameter 
in the skull. The dura mater was slightly thickened, but 
there was no bulging or excess tension. 

One small hard rubber drain was placed in the left 
frontal sinus and brought out through a stab wound in 
the scalp. The scalp was closed with silk worm gut and 
two Penrose drains. Post-operative condition was good. 

The wound and sinuses were irrigated with 1% mer- 
curochrome solution twice daily. On the fourth post- 
operative day the frontals were entered through the nasal 
chambers and irrigation from above came through. 

Cultures taken at the time of the operation were 
shown to be staphylococcus aureus. 

Drainage continued to be thick and tenacious until 
autogenous vaccine was used, when liquefaction began 
and the drainage soon became scant. 

Sutures and Penrose drains were removed on the 12th 
post-operative day and a small catheter inserted into the 
sinuses, through the stab wound. The wound was now 
irrigated daily with mercurochrome. The nasal drainage 
was free. 

The patient’s appetite was good and his mental con- 
dition showed daily improvements—walked on the 21st 
post-operative day and continued to gain mentally and 
physically. Scant drainage through the stab wound. Scalp 
wound well healed. 

On the 42nd post-operative day he became uncon- 
scious suddenly, with spastic paralysis of the right side. 
Blood count showed 16,000 leukocytes with 79% poly- 
morphonuclear neutrophils. 

Under ether anesthesia the scalp wound was re- 
opened. No pus was found; the frontals were clear and 
the bone was in good condition. The dura mater was 
under tension and showed marked pulsation. The dura 
was incised and three ounces of white creamy pus were 
evacuated. Closed with one sub-dural and one extra dural 
drain. 

The patient recovered consciousness in five days— 
was up and around in ten days and left the hospital in 
two weeks. Drainage at this time was moderate. He 
continued to improve for a week and again became un- 
— with the right side paralyzed, and died in three 

ays. 

Necropsy was not performed. 

REMARKS 

The entire condition ensued from a simple case of 
frontal sinusitis. 

_ Frontal sinus involvement may lead to fatal termina- 
tion. 

The need for complete physical examination is more 
apparent every day. The closest cooperation between the 
general practitioner, surgeon, laboratorian, and _ roent- 
genologist is of paramount importance in all cases pre- 
senting obscure symptoms. 





HELP! HELP! 


An osteopathic physician wrote me for some infor- 
mation on light therapy. The letter was misplaced. Will 
the writer please communicate with me again? 

W. C. Dawes, 


Bozeman, Mont, 
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Eye, Ear, Nose and Throat 


J. M. Watters, D.O., Chairman 





Now that the vacation period is over there will be 
no lapse in the conduct of this column. Anyone who 
has any criticism or anything of a constructive or edu- 
cational nature pertaining to eye, ear, nose and throat 
will be given space in this column. Send your contribu- 
tions to the chairman and he will forward them to the 
editor. 


CATARRH OF NOSE AND THROAT 
MORRIS M. BRILL, D.O. 

“The term catarrh is broadly used to define a lesion 
affecting the mucous membrane.” Gould Medical Dictionary. 

Green and Martin in Diseases of the Mucous Membrane, 
divide inflammation of the mucous membrane into two 
classes: Catarrhal and fibrinous. The latter is an active, not 
a chronic stage. 

(1) Catarrhal: Serous—or acute; mucous; purulent. 
These, too, are more or less active. 

Another classification of catarrh: (1) Acute, includ- 
ing catarrhal; muco; purulent, fibrinous; hemorrhagic; 
gangrenous; (2) Chronic hypertrophic; atrophic. 

I prefer to divide catarrh into the following three 
stages: (1) The active—The mucous membrane swollen 
by the engorged capillaries; there may or may not be a 
discharge. There appear to be no degenerative changes, 
if lesion be corrected readily. 

(2) A hypertrophy or hypertrophic catarrh—The 
mucous membrane is turgescent, thickened and some- 
times firmly large; there is usually a thick or viscid dis- 
charge. The capillaries are compressed; tissue changes 
take place and the fascia is impaired. 

(3) The atrophic—The mucous membrane appears 
starved—nutrition is shut off. The surface is dry. It 
is apparent that the capillaries are almost totally de- 
stroyed at the site of the catarrh. I say at the site of 
the lesion, for you will note it is only a part of the whole 
mucous membrane. 

“Just imagine you have a large object, a corner of 
which is damaged. You can cut off the damaged por- 
tion to preserve the rest. As osteopaths we are better 
fitted We may be able to restore the damaged sec- 
tions as well as the rest. The atrophic state, the last 
and worst stage, I liken to the collapsed sides of a balloon. 
As the air is sent in the sides separate. So it is with the 
atrophic mucosa; send blood into this segment and life will 
respond—even to the restoration of function. The only part 
of the mucous membrane that I have noted to fail to 
respond is such as is covered or connected by a scar 
tissue. There is no mucous membrane over the scar 
tissue.” 

Free your mind of any ambiguity and visualize mu- 
cous membrane. Think of it as a living, almost pul- 
sating vigorous tissue. It is almost the most important 
tissue of the body for in it are the three of the five organs 
of sensation. At different places its surfaces are widely 
diversified as to function and just beneath its surface live 
the great carriers of products, the fascia and the lymph. 

Thus I can not too markedly emphasize the need 
of trying to cure and preserve the mucous membrane. 
An inflammation of the mucous membrane of the nose 
and throat, although at the entrance to the digestive 
segment of the mucous membrane, may be confined to 
that area and not spread elsewhere within the body. The 
same as a spinal lesion is only a part of the cord so 
also a spinal lesion may affect only a segment of the 
mucous membrane and the rest be unimpaired. This is 
noticed in ulcers of the mouth, stomach and intestines. 
An irritation may be localized. 

I am particularizing mucous membrane because of 
its great importance, and because it is so often general- 
ized. In my estimation, this is the most important mal 
condition. I can almost state that a healthy mucous 
membrane is the only index of good health. 

It is generally accepted that the state of mucous 
membrane in the anterior and posterior nares is re- 
sponsible for hay-fever. Running eyes and nose with 
itching and sneezing surely indicates a zone of conges- 
tion. The hay-fever season brings to a climax what I 
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deem an exacerbation of a chronically involved mucous 
membrane; for mucosa of middle and inferior turbinates 


and part of the septum contains the so-called “swell” 


bodies—a mucosa containing a large venous plexus and 
a large amount of lymphatics. 

If you think of mucous membrane in the three 
stages I have enumerated, they represent the stages of 
most diseases—acute, hyperplastic and anemic; but don’t 
take the mouth or nose entirely as the only index for 
general disturbance as you might be in error. No seg- 
ment of the spinal cord represents all the conditions there, 
so no segment of the mucous membrane represents all 
its phases. 

However, the nose and mouth and throat give the 
greatest exposed mucous membrane surface and a knowl- 
edge of healthy membrane fits you to understand any 
adverse condition. 

THE SIGNS 
On opening the lips note the gums; next the tongue, 


the soft palate and lateral walls, including tonsils. Ex- 
amine the nose. Explore the post nares with index 
finger. Evidence of disturbance of mucous membrane 


can readily be noted. Examine the spine—cervical and 


upper dorsal-—for vertebrae approximation and_ tense 
muscles. 
CAUSES OF DISTURBANCE OF MUCOUS MEMBRANE 


(1) Atmospheric changes. (2) Irritants: tobacco, 
alcohol, condiments, heat and cold. (3) Body conditions; 
bad teeth, constipation, reaction, reflexes. 

Deer hide in wet and foggy weather, for dampness 
causes their mucosa to swell, impairing their sense of 
smell. 

TREATMENT 

Dental attention to teeth and 
will do the rest of the work. 

Considering the buccal cavity as your field of oper- 
ation the tonsils are the only site of probable pus besides 
abscessed teeth. They should be aspirated and hidden 
pockets explored. 

The enlarged tongue is due to engorgement of the 
lingual lymphatics. With your index finger compress the 
posterior of the tongues, relax the lateral pillars, and treat 
the muscles and tissues beneath the tongue with the index 
finger. Stretch the soft palate and remove the excess of 
adenoids and free the post nares. Introduce the little 
finger into the anterior nares to treat there also. Use 
cotton-wound applicators properly lubricated to produce 
pressure in nose. Irrigate the nose and mouth freely 
You will be gratified with the change that takes place in 
the mucous membrane. 

This treatment should be repeated at least twice 
weekly until the thickened tongue becomes slender and 
tissue pink, and the palate and pillars likewise. 

The above treatment I consider as essential as the 
treatment of the vasomotor centers and spinal lesions— 
and osteopathic, for it is essential that tissue obstruction 
should be reduced as well as osseous. 

Editor’s Note: 

In addition to Dr. Brill’s very excellent article, a 
word might be said about treatment. Very often a sinus 
condition is found in these cases, especially the chronic 
ones, and it is usually located in the ethmoids and sphe- 
noids. Many cases have adhesions in the pharyngeal re- 
gion, sometimes stretching from the lateral part of the 
soft palate to post wall of the throat, while others may 
be found in the region of the tube and fossa. These 
should always be removed. 

Adrenalin inhalant or sugar—either in the powdered 
form or in solution—-are helpful in keeping the nose open 
and clean. 

The atrophic type is one of the hardest to handle. 
As this type was discussed in this column in the Septem- 
ber issue of the Journal, I will not enlarge upon it at this 
time. 


gums. Osteopathy 


PALLIATIVE TREATMENT FOR HAY-FEVER 
ORVILLE D. ELLIS, D.O. 
Norfolk, Nebraska 
When describing any method for the treatment of 
hay-fever you are always asked, “Will it cure the condi- 
tion?” So, before starting on the description of this 
method, I will say that it does not cure the condition: 
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it is a palliative measure only. For that reason it merely 
aborts the condition. However, ask any hay-fever victim 
if he would want the condition relieved, if only for the 
present season, and he will say that he would gladly pay 
a large sum just for relief. Many persons go East, West, 
North or South every summer seeking relief, knowing 
they will have to repeat the “relief” the next year. How 
much better and cheaper it would be to get that “relief 
treatment” at home! 

I described this method before the convention of the 
Northeast Nebraska Osteopathic Association in 1924, and 
since then have received a number of letters from osteo- 
pathic physicians who have successfully used the method. 

The treatment is extremely simple; and the equipment 
necessary is found in nearly every office. All you need 
is a valve bulb from a sphygmomanometer, two or three 
extra heavy rubber finger cots, several rubber bands, and 
a nasal syringe. And you may use your headlamp, a 
tongue depressor and a roll of 2-inch bandage. 

Fasten securely one of the rubber finger cots over 
the valve bulb with two rubber bands; do not get it over 
the air release valve. Practice filling and emptying the 
finger cot with air; you will find you can blow up a good 
sized balloon without the cot breaking. This is exactly 
what you want to do with the finger cot inside the nose. 

Insert the finger cot into one side of the nose as far 
as the valve. Slowly fill the finger cot with air, holding 
the nose closed on that side to prevent the balloon from 
bulging back on you. The balloon will be forced back 
through the nostril into the postnasal chamber, and ap- 
pear at the back of the mouth. When the balloon ap- 
pears at the back of the mouth, release the valve and let 
the air escape; then remove the cot, and allow the patient 
to blow the loosened mucous from the nose. 

There are two ways of determining when the balloon 
has reached the mouth. One by using the headlamp and 
tongue depressor and watching for it, the other by listen- 
ing for a distinct “pop” when the balloon is released in 
the throat. 

The same technic is used on the other side of the 
nose; then repeated on each side to make sure that all 
the mucous has been loosened and the tissues thoroughly 
depleted. Now irrigate the nostrils with some good 
antiseptic solution. 

Occasionally, when the posterior nares are extremely 
small, or I think that I have not secured the proper 
amount of tissue depletion in that area, I will wrap my 
index finger with sterile gauze and clear out any ad- 
hesions or discharges that I find around the openings of 
the eustachian tubes. 

It is well to repeat this treatment two to five times, 
according to the severity of the case, at intervals of three 
or four days. This will usually stop the condition for the 
balance of that season. This method of treatment can 
also be successfully used in the treatment of any severe 
rhinitis. Of course a thorough osteopathic treatment to 
the head and neck, following this depletion, will greatly 
benefit the patient. 





Case Histories 


THE PRE-PARETIC 
ROY D. KOHL, D.O. 
Los Angeles 

Patient appeared February 15, 1926, complaining of 
the following symptoms: 

Pain recurring every November for the past 8 or 9 
years. This pain was present always in the same spot, 
that is, back of the medial side of the right eye. It was 
very severe, awakening him from sleep, and agonizing in 
nature. There would be nausea and vomiting accompany- 
ing these attacks. Very often he would roll on the floor 
and pray for relief of the pain. The average duration 
of these pains would go anywhere from a few minutes to 
an hour or more. 

Sleeplessness and suffering had made him wan and 
Whereas before he had been of a happy-go-lucky 
became impatient, cross and_ skeptical. 


thin. 
disposition, he 


Previous history was that there never was, to his knowl- 
edge, any sore on the penis or any place on the body 
that he recalls 
chancre. 
Previous to the time of the first attack, according to 
his family, he was of a wonderful disposition, held a good 


which answered the description of a 
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job and had money. Since that time he has at intervals 
gone on prolonged debauches, during which time his wife 
was the brunt of physical attacks and in which he was 
characterized as being crazy. He lost what property he 
had, and during the recurring attacks he would be totally 
unable to work. 

Physical examination shows a_ well-muscled man, 
thirty years of age, feeling good but afraid of the recur- 
ring pain. Patellar reflexes absent. Eyes reacting to the 
light but slightly irregular. Area of tenderness in the 
right temporal region, sight good from the right eye. 
Blood pressure 120/70. Pulse regular and strong. Other 
physical findings negative. 

He has been treated by some of the best medical men 
of the East. Head has been x-rayed and nose operated 
on. Teeth pulled along all of the right upper jaw, Was- 
ermann blood tests done, and by his story found negative. 
However one doctor gave him a course of six neo-sal- 
varsans and twenty mercury injections as the therapeutic 
test. As he expresses it, he has taken potassium-iodide 
by the barrel, the only result of which was to make his 
nose drip. 

He believes that the only actual relief he has had from 
the distress of the attacks was by a chiropractor who used 
some violet-ray apparatus and finally traced out the nerve 
causing the symptoms. 

It is a significant fact that in this case the suffering 
has been so intense that he has been forced to seek 
medical attention every time, and that the attacks them- 
selves run a definite course of from two to three months 
when he is free from pain, till the same time the following 
year. Also that the statement he gives that the doctor 
said his Wasserman was neither positive or negative, has 
left a number of them in considerable uncertainty as to 
what was the matter. 

A spinal puncture done, with a Langes colloidal gold 
test as well as a Wassermann brought the following re- 
port: 

Spinal Fluid Wassermann, Positive 4 plus. 

Colloidal gold positive (3221000000). 

Cell count, 9. 

Globulin, slight increase. 

This work done by Dr. Horace A. Hall of Los An- 
geles. Urinalysis by Dr. Curtis E. Decker of Los Angeles, 
shows: 

Specific Gravity, 1.026. 

24 hour specimen, volume 1 quart. 

Reaction, acid. 

Color, dark amber. 

Urates, present. 

Negative for the following: 
Indican, Cells and Casts. 

Wife’s Blood Wassermann was negative. 

General Discussion; The pains were almost impos- 
sible of control as evidenced by the fact that the follow- 
ing was given after a half hour or so of pain, hypo- 
dermically: 1/100 grain hyocin and % grain of morphine, 
and had him have an attack sufficiently hard to make him 
get up out of bed and run to the bathroom to vomit and 
groan with pain, after which he returned to bed and 
apparently was sound asleep all the while. I asked that 
he be not told that he had an attack in order to see if it 
really got by the increased threshold established by the 
narcotic. But he told me of having this attack, the only 
help that the narcotic was to him was that he had im- 
mediate rest following without the anxiety of the previous 
ones. 

Treatment 


Albumen, Acetone, Sugar 


was instituted in the form of neo-sal- 
varsan, 6 gram, following which blood was taken and 
serum prepared for Swift-Ellis treatment. He has re- 
ceived one Swift-Ellis treatment, 10 neo-salvarsans intra- 
venously mercury by inunction every other day during 
two months, followed by pottassium-iodid ranging from 
three drops three times a day to thirty drops three times 
a day. 

He is now on a resting period, and treatment will be 
resumed, not with the hope that he will be cured but that 
the paresis will be arrested and held under control. 

The long history, vagueness of his symptoms, nega- 
tive or un-convincing blood Wassermann are arguments in 
my opinion for the more frequent use of the spinal punc- 
_ for diagnosis. This history I offer for its educational 
value. 
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OBSTRUCTIVE JAUNDICE F YEARS OF AGE 
Seattle, Wash. 


A grocery clerk aged 22 years was brought into the 
Waldo Sanitorium-Hospital December 13, 1925, with the 
following history: 

Patient.—Male; American; 22 years old; single; clerk. 

Chief Complaint—Pain of a cramp-like nature begin- 
ning in the epigastrium and radiating laterally to the 
lumbar regions. This pain began three weeks ago and 
has been present once or twice every twenty-four hours 
since and is progressively growing worse. Narcotics will 
relieve it. Occupation, time of day or position have no 
effect on it. 

(Asthenia) Patient was forced to give up his work 
as a grocery clerk six weeks ago because he was so weak. 
During the past six weeks he has been able to take care 
of himself, i. e., dress himself, feed himself and go to 
the toilet. This has gradually become more of an effort. 

Itching was the first symptom observed by the patient 
and came on five months ago. This itching greatly dis- 
turbed the patient for several months, but four weeks ago 
it completely disappeared. 

(Jaundice) The patient noticed that he was becoming 
a peculiar greenish-yellow color at about the same time 
that the itching began. This discoloration became more 
pronounced as time passed. 

(Abdominal distention.) Beginning about ten weeks 
ago the patient noticed that his abdomen was becoming 
distended with gas. The distention is progressively in- 
creasing. 

As the itching lessened the pain came on and the 
weakness became more pronounced until these are, at 
present, the outstanding subjective symptoms. 

Past History—Admits childhood diseases. Influenza 
in 1918. Admits drinking quantities of moonshine liquor 
for several months prior to onset of present illness. Does 
not use tobacco; sleeps well; appetite is good; bowels are 
regular even during this illness; nocturia, never; has lost 
about fifteen pounds during past five months; denies any 
venereal disease. Operations, none. Fractures, none. 

Family History—Father, living and well. Mother, 
dead at 35 years, tuberculosis. Brothers, six, living and 
well. Brothers dead, none. Sisters, one, living and well. 
Sisters dead, none. 

Physical Examination—Inspection reveals a young 
man about 22 years of age, poorly nourished, noticeably 
jaundiced and with a greatly distended abdomen. 

General condition: Temperature, 97.6; Pulse, 90; reg- 
ular and strong; Respiration, 22, respiratory excursion 
somewhat limited; Height, 5 ft. 7 in.; Weight, 130 Ibs.; 
Blood Pressure, Sys. 114, Dia. 65; Head is normal as to 
size and shape; Eyes react to light and accommodation; 
Sclera is visibly jaundiced; Teeth in good condition; Neck 
freely movable, no adenopathy; Chest full, deep type, no 
rales; respiratory excursion restricted somewhat; Heart 
normal as to size and location; all valves normal; aortitis 
present in the arch; Abdomen greatly distended with gas 
and ascites, so much so that it was impossible to outline 
any tumors by palpation or percussion; No scars present; 
Extremities, no edema; Reflexes, all normal; Joints all 
freely movable. 

Laboratory Findings—The blood picture was that of 
P. A.; Three blood Wassermann’s were negative; Urine 
showed large quantities of bile, nothing else; Feces were 
clay colored. 

X-ray Findings.—Greatly enlarged liver; 
tion to the intestinal tract. 

Discussion—A patient complaining of severe cramp- 
like pain of three weeks’ duration, associated with enlarge- 
ment of the liver, marked jaundice, flatulence and an 
aortitis. 

He has had no chill, no fever or palpable gall-bladder, 
and has had no previous attacks. 

Lues was considered as a possible etiological factor, 
in spite of the negative Wassermanns, because of the 
aortitis and liver enlargement. Anti-luetic treatment was 
instituted but discontinued because the patient did not 
tolerate it. 

Alcoholic cirrhosis was considered and could not be 
definitely excluded. 

Tuberculosis was taken 


No obstruc- 


into consideration and was 


excluded because of the pulmonary findings and absence 
of temperature. 
Malignancy was considered and excluded because of 
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the patient’s age and the absence of any previous history 
of stomach trouble such as we would expect with a 
primary involvement of that organ. The loss of weight 
is present in all forms of jaundice, so we did not feel 
justified in directing our diagnosis by that symptom. 

Outcome.—We had the patient under our care four 
weeks, during which time he complained continuously of 
pain, the pain at this time was in the lumbar region of 
the back. It was necessary to keep him under narcotics 
all this time. For the first three weeks his appetite was 
fairly good, his bowels were kept open, and he rested 
fairly well under a narcotic and the abdominal distention 
gradually increased. At the end of two weeks edema of 
the lower extremities and scrotum began to develop and 
increased until his death, January 9, 1926. At no time 
did the patient have any temperature, and his pulse was 
strong and regular until the day before he expired, when 
it became more rapid and weak and his extremities be- 
came cold. 

Post-Mortem Findings.—(1) Primary carcinoma of the 
stomach, pylorus. (2) Secondary involvement of the liver 
and gall-bladder. The gall-bladder was a mass of carci- 
nomatous tissue and all the ducts were matted into it so 
that they were completely occluded. The liver was about 
five times the normal size. (3) Aortitis of arch of aorta. 


O. W.N. A. 


KANSAS ELECTS OFFICERS 

The Kansas branch of the O. W. N. A. had charge of 
the Wednesday evening meeting at the State Convention 
in Wichita. The musical program was followed by an 
address by Dr. C. J. Gaddis on “What a Physician Lives 
By.” At the women’s luncheon on Thursday the follow- 
ing officers were elected: President, Dr. Mary Pearl 
Adams, Fredonia; Vice-President, Dr. Nancy Godfrey, 
Topeka; Secretary-Treasurer, Dr. Viola Orr, Newton. 

LOS ANGELES 

Two osteopathic women, Mrs. W. V. Goodfellow and 
Mrs. E. S. Merrill, are among the officers of the Woman’s 
Lyric Club, Los Angeles, the outstanding musical organi- 
zation of its kind in the United States. Mrs. Goodfellow 
is president and Mrs. Merrill second vice-president and 
chairman of the associate membership committee of this 
famous club. 








Colleges 


TORONTO D.O. MAKES TOUR OF COLLEGES 


Dr. R. B. Henderson, past president of the Ontario 
Association of Osteopathy, and chairman of the Ontario 
Board of Regents, is now making a tour of the colleges, 
to inspect them on behalf of the board. Dr. Henderson 
will collect data for the board, which will be filed in the 
interest of the colleges and of their graduates who may 
wish to register in the Province of Ontario. 


CHICAGO 


The new college year of the Chicago College of Oste- 
opathy began September 24, with an enrollment which 
shows a very satisfactory increase over last year. Not 
only is the enrollment satisfactory, but the general stand- 
ard of our students is high, and promises well for the 
future of osteopathy. Many of our new students have had 
one or more years of college training before entering here. 
The personnel of our new class is very interesting. We 
have a new student from Scotland, one from Russia, and 
several from Canada. The rest are from all parts of the 
United States. Illinois sends us the largest number of 
students, with Ohio a close second. Ontario is third, and 
New York fourth. We have some new women students, 
but the majority are men. One of the new students is an 
M.D., another a graduate naturopath, while a third is a 
chiropractor. 

There is little change in the faculty this year, which 
we consider fortunate. Our faculty includes so many well- 
known and honored names we could scarce think of bet- 
tering it. The department of technic is in the able charge 
of Dr. H. H. Fryette, and includes such instructors as Dr. 
Chester Morris and Dr. W. A. Schwab. Dr. E. R. Hos- 
kins, with his new and modern x-ray equipment, is in 
charge of the x-ray work. Dr. A. A. Gour, who was not 
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with us last year, is back again to teach corrective gym- 
nastics. The department of obstetrics is headed by Dr. 
Blanche Elfrink, surgery by Dr. S. D. Zaph. Dr. H. L. 
Collins is in charge of the department of gynecology. Dr. 
Wells has his large classes in physiology, and Dr. Inwood 
his in nervous diseases. Dr. Deason will recommence his 
work in ear, nose and throat work at the beginning of the 
winter quarter, when he will have returned from Alaska, 
where he has been for the past few months. Dr. S. V. 
Robuck, although he is taking a year’s holiday from actual 
teaching, still lends his occasional assistance at a clinic 
meeting. We hope to have him back regularly next year. 

We have had a very interesting and successful series 
of general assemblies this year. Some of the speakers have 
been Dr. H. H. Fryette, Dr. Joseph Sullivan, Dr. Cyrus 
J. Gaddis, secretary of the A. O. A., and Dr. Henderson, 
of Toronto, Ontario. One of our most interesting assem- 
blies was occasioned by an address from a new student 
—Temir Bey Prince Murat, who came to this country 
about eighteen months ago from Russia. He told us much 
about Russia during the revolution, and gave us a vivid 
conception of Russia and her difficulties during the past 
few years. Prince Murat is a charming and interesting 
person. Since leaving Russia he has been employed in 
motion pictures and then as physical director in different 
sanitariums in Switzerland and in this country. He comes 
to us from the Bush Sanitarium in Louisville, Ky. He is 
well qualified for this work, having twice won prizes at 
the Olympic sports in Paris for perfect physique. 

These weekly meetings have proven very successful 
so far. They are not only a source of entertainment for 
the students, but serve to keep the student in close touch 
with what is going on in the osteopathic world outside. 
He is offered many points which will help him in his prac- 
tice, and informed on all current matters such as legisla- 
tion, etc. The general assembly music is in charge of Dr. 
Fred Peckham, who manages to see that we have always 
one or more fine numbers each week. 

Dr. Henderson, of Toronto, spent a whole day at the 
college inspecting it on behalf of the Ontario Board of 
Regents, of which he is chairman. 

Dr. Fred Peckham is our most recent graduate. He 
completed his course and was graduated at the end of the 
summer quarter. Dr. Peckham has always been a general 
favorite, and a number of friends attended the graduating 
exercises of this class of one. 

Dr. James A. Logan, a graduate of 1925, has com- 
pleted his year of internship, and Dr. H. Willard Brown, 
26, has taken his place. 

At the meeting of the senior class, Mr. George Weil 
was chosen president. Mr. Eugene Darnall succeeds Mr. 
Pryor as president of student council. 

The freshmen are wearing bright green skull caps as 
a result of having lost the annual football game between 
the freshmen and sophomores. They must wear them 
until the first snow, and they are all surprised at how cold 


it can become with no snow. 
V. FRYE. 





KIRKSVILLE 


The Canadian Club held a banquet on October 1. Dr. 
and Mrs. Laughlin were the guests of honor, and C. A. 
Wilson, president of the club, acted as toastmaster. There 
are some twenty-five students from Canada at Kirksville 
this year. 

K. C. O. S. TO HAVE RECOGNITION IN NEW YORK STATE 

Dr. George M. Laughlin has announced that arrange- 
ments have been made whereby recognition by the State 
of New York is virtually assured. All that stands in the 
way of formal recognition is the compilation of the en- 
trance requirements of the new freshman class, its inves- 
tigation by the Board of Regents of New York and a 
visit by their inspector. 

As the present freshman class is meeting all of the 
requirements laid down by the board and since the Kirks- 
ville College of Osteopathy and Surgery more than fulfills 
the requirements for physical equipment and faculty, it 
would seem that recognition is practically certain. 

This will open every state in the union to the grad- 
uates of the Kirksville college. All that stood in the way 
of recognition last year was the fact that the combined 
college was operating under two legal charters. With the 
consolidation into one corporation, that objection has 
been removed. 
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The requirements for admission remain as fifteen 
units of high school education from accredited institu- 
tions. New York not only specifies the number of units 
to be required, but also states just what units the appli- 
cant must have, namely, one unit each of high school 
chemistry, physics, and biology. Students on entering the 
college should have these units, but arrangements have 
been made whereby those who have fifteen units, but do 
not have chemistry, physics or biology, may make up their 
deficiencies by taking special work in the School of Ap- 
plied Science during their first year at the osteopathic 
college. 

This new recognition will affect only the members of 
the class of June, 1930. The school will be put on the 
recognized list in the spring of 1930 and the graduates of 
that spring class and all classes to graduate thereafter, 
will be able to take the state board examinations to prac- 
tice in the Empire State. 

The school is to be congratulated on achieving that 
recognition as it indicates unusually high standards.— 
Kirksville Daily Express 





PHILADELPHIA 

With all classes now under way, it is gratifying to 
note facts in connection with our new freshmen. A sur- 
vey of the new students shows that 50 per cent have had 
college training and nearly 25 per cent have degrees. 
Comparing these statistics with those of former years 
it is instantly apparent that our stress on scholasticism 
is attracting higher mental types of young men and 
women. 

The Educational Department of the College is en- 
deavoring to bring osteopathy into more favorable con- 
sideration as a profession by personally writing to every 
high school in this state, urging that students interested 
in a professional career be recommended to take as much 
science work as possible as part of their preliminary edu- 
cation. This thought was suggested by the fact that one 
high school in Philadelphia does not offer biology at all, 
yet this is one of the required entrance units for those en- 
tering here with the idea of qualifying for Pennsylvania, 
New York and many other states. In all cases we have 
found the public schools are most cooperative, particularly 
when we remind them that osteopathy has legal recogni- 
tion throughout the country and we are prepared to handle 
the individual problems of prospective students. 

The college was represented at the annual conven- 
tion of the New York Osteopathic Society held on 
October 22 and 23 at Niagara Falls. Various members of 
the faculty attended, including Dr. Edgar O. Holden, 
dean of the college, Dr. H. Walter Evans and Drs. E. G. 
Drew and J. Ivan Dufur, who appeared on the lecture 
program, whereas. Miss Ramsay, of the college office, 
was in charge of the booth. Dr. Dufur will also address 
a meeting celebrating the twenty-fifth anniversary of the 
Connecticut Osteopathic Society, to be held in Hartford, 
Conn., about the same time, delivering his well-known 
lecture, “Pain,” and also introducing another lecture. Dr. 
Dufur’s interest in the Philadelphia college and oste- 
opathy at large is further evidenced by a senior scholar- 
ship which he proposes to offer, details to be announced 
later, but understood to be of interest to students of all 
the colleges. Dr. Charles J. Muttart, of the faculty, will 
also appear on the Connecticut Society program. 

On October 16, Dufur Day, under the auspices of the 
Neurone Society of the college, was celebrated by the 
students as representing the annual picnic that is held on 
the grounds of the Dufur Osteopathic Hospital at Am- 
bler, Pa. 

With the opening of school sessions, the college 
library was further enriched by some rare books from 
Robert Chase McDaniel, a sophomore student, inasmuch 
as it was suggested that the library might have greater 
permanent value by the careful preservation of early rec- 
ords of scientific textbooks on therapeutics. 

With athletics ranking second to scholasticism in im- 
portance, the basketball, baseball, track and swimming 
teams will soon start their season’s activities with Dr. M. 
Francois D’Eliscu, director of sesquicentennial sports, in 
charge, assisted by Mr. Ralph H. Secor, a graduate of 
Allegheny College. Perhaps the most anticipated event is 
the Armistice Day road race, to be held November 11, 
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sponsored by the Philadelphia College of Osteopathy but 
open to competitors of many other colleges. In connection 
with sports it is interesting to note that Dr. Frederick J. 
Baer, of East Stroudsburg, Pa., and a graduate of P. C. O. 
in 1911, daily conditioned Tunney who recently carried off 
the world championship in the Dempsey-Tunney fight at 
the Sesqui stadium on September 23. It is also understood 
that Dr. Carl Fischer, class of ’25, and formerly inter- 
collegiate tennis champion, is treating athletic stars, in- 
cluding Bill Tilden. 

Our hospital is often the direct means of interesting 
athletes in the study of osteopathy, for those injured in 
sports and brought in for treatment invariably become 
curious and ask to see the college. There is a greatly in- 
creasing number of emergency cases, and in addition, our 
clinic practice has become so large that the students 
treated 125 patients in two and a half hours, all of which 
illustrates the fact that students get thorough training in 
practical work in generous proportion to the size of the 
junior and senior classes. 

Among our most recent alumni visitors were Drs. 
James Shaw, Solomon Yoder, George Van Riper, Mildred 
Van Riper, Dorothy Galbraith, Henry A. Sawyer, Theo- 
dore Van de Sande, Paul Hatch, Fuller Sherman, Alfred 
Gillis, Jean L. Sheperla, William Champion, Ralph Cham- 
pion, T. Paul Davis, and Tyce Grinwis, whereas we were 
also favored with a visit from Dr. C. Howard Bowman, of 
the class of 1918, who expressed his amazement at the 
growth of the college. We like this outward expression 
of good will and believe such visits enable our alumni to 
gain fresh inspiration and more fully appreciate the 


progress of osteopathy. 
HELEN RAMSAY. 


ATHLETIC ACTIVITIES COMMENCE IN FULL SWING 

The Intra-College Tennis Tournament of the Phila- 
delphia College of Osteopathy came to a close Wednes- 
day, October 20, when the finals were played at the 
Germantown Y. M. C. A. courts. 

Henry Herbst, senior, and captain of the varsity team, 
defeated Barnes, a junior, in straight sets, the score being 
6-3, 6-2, 6-4. Herbst was presented with a _ beautiful 
trophy by Dr. M. Francois D’Eliscu. 

The elimination tourney was participated in by over 
a hundred students, and many promising court men for 
next season were uncovered. Program for next Spring 
is being arranged by Manager Barnes, and as it now 
stands, arrangements are tentatively being made for con- 
tests with Gettysburg, Schuylkill, Susquehanna, Ursinus, 
Swarthmore, Haverford, Juniata, and the University of 
Pennsylvania. 

BASKETBALL 

Spirited inter-class rivalry was shown in the basket- 
ball games held at St. Francis Xavier Hall on Wednesday. 
The time-honored Frosh vs. Sophs’ battle found the green- 
ings on the short end of a 25-14 score. The Sophs owe 
their victory mainly of the brilliant offense of Thomas. 

The main battle of the evening, however, proved to 
be the Junior-Senior game. Captain Sullivan’s “1928” 
combination defeated the Docs with the score of 26-13, 
in a hard fought game. Captain Sullivan held up the 
Junior quintet with his all-around play, while last year’s 
varsity captain, McHenry, proved to be the seniors’ only 
offensive man. 


Line-up 
Juniors Seniors 
3radford ions McHenry 
I cing - Tucker 
SERRE ere ee aon t.. Ke Ross 
Lougnton ................ er ees . Tillotson 
| Eee i.aceancdllcisirceadsiate-eeeansiainel Melnicoff 


M. F. D’ELISCU. 





Enroll Now for the 
POSTGRADUATE COURSE 


December 27 to January 1, inclusive 
SEE PAGE 200 
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Book Notices 


WHAT’S BEST TO EAT? 
(Lead.), =. &. C. &., & B.C. 
Lucy H. Yates, M. C. A. Cloth. Pp. 199. 
William Wood & Company, 1926. 


By S. Henning Belfrage, M.D. 
P., with a practical supplement by 
Price $3.00. New York: 


Everyone is interested in diet and so many new ideas 
have been brought forward of late, regarding this practi- 
cal subject, that one needs to keep abreast of the times 
by reading the latest books. This volume, by an English 
author, together with its supplement of valuable recipes, 
will prove very helpful to physicians, nurses and laymen. 
We find chapters dealing with all the different food ele- 
ments, with a special chapter devoted to the subject of 
constipation, which alone is a very valuable contribution. 
The preparation of foods is given considerable attention in 
the supplement by Lucy H. Yates. 

THE ENDOCRINES AND BLOOD PRESSURE. 


R. Harrower, M. D. Cloth. Pp. 224. Glendale, Calif. : 
Laboratory, Inc., 1926. 


By Henry 
The Harrower 


Dr. Harrower has become very well known as an 
authority on the diseases of the ductless glands and their 
treatment. This little book, which the Harrower Labora- 
tory will take pleasure in sending to physicians without 
charge, gives many valuable pointers on blood pressure. 
There are chapters dealing with the various phases of 
hypotension, and others covering in quite a comprehensive 
fashion the high blood pressure, including the very latest 
developments in the treatment of this aggravating condi- 
tion. The later chapters give some interesting and remark- 
able experiences with some of the products which this 
laboratory puts out for the treatment of these conditions. 


PRACTICAL 
Clyde McKenzie, 
use of medical practitioners. 
Price $2.50. 


ULTRA-VIOLET LIGHT THERAPY 
M.B., Ch.B., and A. A. King. 
Cloth. Pp. 108, 
New York: William Wood & Co., 

A neat little book, dealing with a specific subject in 
a practical way. This is a form of treatment which is 
gaining considerable attention in the medical world. We 
all believe in sunlight and its wonderful effects in many 
classes of cases. In some cases it is easier to use some 
actinic or ultra-violet rays, but before attempting their 
use we should thoroughly understand the mechanism of its 
application, otherwise more harm than good may be done. 

HANDBOOK OF MEDICAL ELECTRICITY AND RADI- 


OLOGY. By James R. Riddell, F. R. F. P. S. Cloth. Pp. 239; 
110 illustrations. Price $2.75. New York: William Wood & Co., 1926. 


By T. 
A handbook for 
with 19 illustrations. 
1926. 


In this same connection is another book, dealing with 
x-ray both in diagnosis and treatment, with radium, light 
and also carbon dioxide snow. This book is clearly typed 
and has a large number of x-ray pictures to illustrate its 
several chapters. 

DEFECTIVE MEMORY, ABSENTMINDEDNESS AND 
THEIR TREATMENT. By Arnold Lorand, M.D., Carlsbad, Czecho- 
Slovakia, author of ““Old Age Deferred,” “ ‘Health Through Rational 
Diet,” ete. Cloth. Pp. 340. Price $3.00. Philadelphia: F. A 
Davis Co., 1926. 

Here is an interesting book. It takes up a very 
common subject and carefully discusses every phase of it. 
With a reputation such as Dr. Lorand has you may count 
on the discussion of diagnosis and treatment being of 
practical value to the busy physician. Hygienic hints are 
given for the preservation and strengthening of the normal 
memory. 


THE TREATMENT OF FRACTURES: With ores Upon a Few 
Common Dislocations. By Charles L. Scudder, M.I Consulting 
Surgeon to the Massachusetts General Hospital, Pacman Assistant 
Professor of Surgery at the os Medical School. Tenth edition, 


revised. Polished buckram. Pp. 1240, with 2027 illustrations. Price 
$12.00. Philadelphia and London: W. B. Saunders Co., 1926. 
Many of our osteopathic physicians are featuring 


strongly along the fracture line. Every doctor’s hand 
should be skilled in the diagnosis and adjustment of frac- 
tures. This book discusses the various surgical methods 
that are used in treating fractures. The name, itself, is 
sufficient to guarantee the worth of the book. It has be- 
come a standard for all practitioners; it illustrates the 
latest and best apparatus for securing results. The x-rays 
contained in the book are especially fine. 
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THE SURGICAL TREATMENT OF GOITER. 
Bartlett, A.B., A.M., M.D., D.Sc., F.A.C.S., St. 


By Willard 
Louis, with Foreword 


by Dr. Charles H. Mayo, Rochester, Minn. Cloth. Pp. 365, with 130 
original illustrations. Price $8.50. St. Louis: The C. V. Mosby 
Co., 1926. 


A certain percentage of goiter cases may easily be re- 
ferred to the surgeon but he will not forget that oste- 
opathy, rest and dietetic and digestive corrections have 
cured thousands of cases. This book by Dr. Bartlett, with 
its 130 original illustrations, will be found very valuable in 
diagnosis and consideration of all kinds of goiter. It 
should appeal especially to the surgeon. 


THE MUSIC OF THE SPHERES. A Nature Lover’s Astron- 
omy. By Florence Armstrong Grondal. Cloth. Pp. 334, with 165 
illustrations. New York: The Macmillan Co., 1926. 


Every man, whatever vocation, needs to get his mind 
on some other subject for a few minutes each day and 
perhaps nothing is more helpful than that he should 
devote a few moments each night toward the stars above 
him. Whether these stars have anything to do with a 
man’s destiny or not, it is interesting to know what people 
who make a specialty of this line of study, have to tell us. 
The first chapter is Behold,—the Stars; followed with An 
Introduction to the Stars; The Romance of the Stars; 
Great Stars of the South; Along the Milky Way; The 
Children of the Sun; with chapters on the other planets 
which we all look at perhaps nightly and yet understand 
so little of what is commonplace to the student of astron- 
omy. 

This book contains also dashes from masters of 
poetry such as Tennyson, Emerson, Milton, Longfellow 
and other writers who often reach out into the great 
spaces of the universe. 


A PRACTICE OF PHYSIOTHERAPY. 
M.D. Cloth. Pp. 620, with 146 illustrations. 
Louis: The C. V. Mosby Company, 1926. 


By C. M. Sampson, 
Price $10.00. St. 


Physiotherapy has made many advances in the last 
few years and while it can never approach the work that 
osteopaths are doing, yet it is interesting to note just 
what is being done under this form of treatment. No 
book that we have seen recently goes into this work more 
exhaustively than does this book by Sampson. Among 
the topics are Proper Technic; Forms of Heat; Quartz 
Ray Therapy; Prevention of X-Ray Burn; Treatment of 
X-Ray Burn; Massage; Hydrotherapy, etc. 

PHYSICAL THERAPY in Diseases of the Eye, 
Throat, with Chapters on Some Borderline Affections. By Abraham 


R. Hollender, M.D., and Maurice H. Cottle, M.D. Cloth. Pp. 307, 
with 81 illustrations. New York: The Macmillan Company, 1926. 


Ear, Nose and 


Here is a book of over 300 pages on the subject of 
physical therapy. It adds some features not found in 
other books, the first chapter being on the galvanic cur- 
rent and other electro-physical agents, diseases of the eye, 
diseases of the ear, etc. This volume is an earnest attempt 
to systematize and classify the available material, and to 
invite attention to the unlimited therapeutic possibilities 
in this field. It stresses the clinical aspect as against the 
theoretical. Many cuts help make the book of value. 


INTERNATIONAL CLINICS. A Quarterly of Illustrated Clin- 
ical Lectures and especially prepared original articles on Treatment, 
Medicine, Surgery, Neurology, Pediatrics, Obstetrics, Gynecology, 
Orthopedics, Pathology, Dermatology, Ophthalmology, Otology, Rhin- 
ology, Laryngology, Hygiene, and other topics of interest to students 


and practitioners. By leading members of the medical profession 
throughout the world. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U. S. A., with collaboration of Charles H. Mayo, M.D., 


Sir John Rose Bradford, M.D., Hugh S. Cumming, M.D., D.P.H., 
William S. Thayer, M.D., John G. Clark, M.D., Frank Billings, M.D., 
James J. Walsh, M.D., A: McPhedran, M.D., John Foote, M.D., Sir 
Humphrey Rolleston, Bt. i ee Fe 'C.L., Sir Donald Mac- 
Alister of Tarbert, Bt., M.D., F.R.C.P., ‘Seale Harris, M.D., Charles 
D. Lockwood, M.D., A. H. Gordon, M.D., T. M. Devine, B.S., Field- 


ing H. Garrison, M.D., R. Bastianelli, M.D. Volume ITI, Thirty-sixth 
series, 1926. Cloth. Pp. 310. 47 illustrations. Philadelphia and 
London: J. B. Lippincott Co., 1926. 


This volume begins with Gastric Function; followed 
by Functions of the Liver; Vitamins and Their Im- 
portance; High Blood Pressure Clinic; Acute Primary 
Pneumonia; Discharge Convulsions; Acidosis and Alkalosis 
in Infancy; Management of Asthma; Nervous, Delicate 


Children; Psycho-Analysis and European Medicine. 
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William S. Sadler, M.D., 
Cloth. Pp. 176. Price $2.00. New York: The Macn.illan Co., 1925. 

This is a popular book. It is an expansion of a lec- 
ture which Dr. Sadler has been giving for twenty years, 
formerly under the title “Americanitis, or the High Pres- 
sure Life.” 

Dr. Sadler points out that high tension may come 
from goitre, from drugs, from faulty control of the nerv- 
ous system, or from other causes. In the part on blood 
‘ pressure, there is quite a comprehensive discussion of 
both high and low pressure with some natural procedure 
for influencing them. 

Although he deprecates the common use of drugs, the 
author does not go far enough in condemning it. 

ONE MAN’S LIFE. By Herbert Quick. Cloth 
Price $5.00. Indianapolis: The Bobbs-Merrill Co., 1525. 

Herbert Quick was just one among the hosts who 
saw the magic transformation of the virgin prairies of 
our middle states into cultivated and cultured common- 
wealths. But he was unique and distinctive among the 
many in his powers of observation, extraordinary memory 
and literary expression. He not only observed; he acted 
a multitude of parts in that wonderful drama of civil- 
ization. 

Unfortunately, death took him before he had written 
the record of his later years, but his inimitable humor and 
philosophy permeate every page of the interesting record 
as far as he has gone. 


AMERICANITIS. By 


Pp.. 408. 





For Those Who Talk To Children . 
FIRST LESSONS IN NATURE STUDY. By Edith M. Patch, 
Department of Entomology, University of Maine, Orono. Cloth, 287 
pages with re peae a colored frontispiece. New York: 
The Macmillan Co., 


MODERN AL - AND THEIR MAGIC... The science of 
a about us. y Charles E. Rush, B. L. S., and Amy Winslow, 
S. Cloth, 318° pages, with many illustration. Price $1.50. Bos- 

ton: ie Brown & Co., 1926. 


SKUNNY WUNDY Der other Indian Tales. 
(Gawaso Wanneh). 
of them in colors. 
1926. 

Those dealing with children will find in the nature 
study book a great deal of reliable information about 
plants, insects, birds and animals, arranged and _illus- 
trated and supplied with questions and exercises to help 
in remembering what is learned. 

In Rush and Winslow’s book, they will find answers 
to questions about the everyday things with which we 
deal, and which older people take for granted, in the 
school and the home. 

In Skunny Wundy they will find a collection of real 
Iroquois stories written by a real Seneca Indian. 


By Arthur C. Parker 
Cloth, 262 pages, with many illustrations, some 
Price $3. 00. New York: George H. Doran Co., 


Science, Religion and Other Things 


HOW INSECTS LIVE. An elementary entomology. By Walter 
Houseley Wellhouse, M. A., Ph. D., associate professor in entomology, 
Iowa State College. Cloth, 435 pages, Price $5.00. 
New York: The Macmillan Co., 6. 

THE EVOLUTION OF THE HORSE. 
Loomis, Ph. D., professor of mineralogy 
College. Cloth, 233 pages, 
1926. 

ON THE TRAIL OF ANCIENT MAN. By Roy Chapman An- 
drews, with an introduction and a chapter by Henry Fairfield Osborn, 
president, American Museum of Natural History. Cloth, 375 pages, 
with 58 photographs. New York and London: G. P. Putnam’s Sons, 


333 illustrations. 


By Frederic Brewster 
and geology in Ambherst 
25 plates and 41 illustrations. Price $3.00. 


THE ESCAPE FROM THE PRIMITIVE. By Horace Carn- 
cross, M. D., fellow of the College of Physicians of Philadelphia. 
Cloth, 348 pages. Price $2.50. New York and London: Charles 
Scribner’s Sons., 192 

MY FAITH IN IMMORTALITY. By William E. 
author of “The Life of Abraham Lincoln.”’ Cloth, 282 pages. 
$2.50. Indianapolis: The Bobbs-Merrill Co., 1926. 


THE BOOK NOBODY KNOWS. By Bruce Barton. 
pages. Price $2.50. Indianapolis: Bobbs-Merrill Co., 

Professor Wellhouse has described in the most vivid 
way the habits, good and bad, of many of our insect foes 
and friends from apple tree borers and mosquitos to 
dragon flies and honey bees. He gives suggestions for 
collecting and preserving insects, and keys for distinguish- 
ing the principal orders and families. 

Professor Loomis, in one of the second series of “the 


Amherst books” describes, in a form understandable to 
the layman, the discovery of the bones of the ancient 


Barton, 
Price 


Cloth, 306 
6. 


ancestors of the present-day horse, the method of deter- 
mining their age and place in the series, and some of the 
causes responsible for the changes which they underwent. 


F.A.C.S. 
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Dr. Andrews led the Central Asiatic Expeditions of 
the American Museum of Natural History, which brought 
back from the Gobi Dessert of Mongolia such outstand- 
ing material for the study of the ancient world. In this 
book he gives a human, informal story of the discoveries 
and adventures of these expeditions. 


Dr. Carncross is a disciple of Freud. He pictures 
the human race as advancing from its primitive concep- 
tion of God as a father, telling us exactly what to do and 
rewarding or punishing us according.to whether or not 
we obey his arbitrary orders. He sees us pressing up 
toward the thought of God as an ideal, while the supposed 
punishments or rewards are the manifestations of the 
immutable laws of the universe. 

The Bartons, father and son, minister and advertising 
man, put their ideas in very readable form. 

The elder man believes, for instance, that “the doc- 
trine of evolution may be interpreted not as antagonistic 
to immortality, but as almost requiring it.” 

The younger man’s discussions of the Bible are in 
somewhat the same attractive and readable style as his 
previous treatment of the life of Jesus in “The Man No- 
body Knows.” His accuracy does not always keep up 
with his zeal. . 


ELBERT HUBBARD OF EAST AURORA. By Felix Shay. 
Cloth, 554 pages, illustrated with a portrait, cartoons, mottoes, borders, 


etc. New York: Wm. H. Wise & Co., 1926. 

ELBERT HU BBARD'S SCRAP BOOK. Collected by Elbert 
Hubbard. Cloth, xii plus 228 pages. Illustrated. New York: Wm. 
H. Wise & Co 


Felix Shay was general manager of the Roycroft en- 
terprises and knew Elbert Hubbard better than any other 
man. He has set down in this book in an inimitable 
style, something of his experiences with Hubbard, and 
has done it in such a way as to constitute a biography of 
that outstanding personage who is admired by so many 
of the osteopathic profession. 

Elbert Hubbard’s Scrap Book contains not the writ- 
ings of Hubbard, nor writings about him, but the prose 
and poetry out of all his voluminous readings which ap- 
pealed to him most, and which he collected in a scrap 
book where he could refer to it easily and frequently. 
Its inspired and inspiring contents afford both profit and 
pleasure. 

A Group of Christopher Books 


WHAT A MAN GOES THROUGH. Friendly chats about the 
battle of life. By Dr. F. P. Millard. Cloth, 128 pages. Price $1.50. 
Boston: The Christopher Publishing House, 1925. 


NO OLDER AT NIGHT. By Dr. F. P. 
pages. Price $1.50. Boston: 


THE HYGIENE OF 


Millard. Cloth, 178 
The Christopher Publishing House, 1926. 


THE HOME AND RESPONSIBILITY 
FOR SEX EDUCATION. By John J. Mullowney, M.D. Cloth, 195 
pages. Price $2.00. Boston: The Christopher Publishing House, 1926. 


THE .LAW OF LIFE AND HUMAN HEALTH. By G. R. 
Clements, LL.B., N.D. Cloth, 313 pages. Price $3.00 Boston: 
The Christopher Publishing House, 1926. 

Dr. Millard in his two books gives a 
essays somewhat after the manner of those 
“Practical Visions.” 

Dr. Mullowney divides his book into two parts, “The 
Hygiene of the Home” and “The Responsibility for Sex 
Education.” No claim is made for newness or originality 
and of his outlines of sex education follow the well known 
flower, insect and bird analogies. 

The caliber of the fourth book in the group may be 
gathered from its statement that previous to the Flood, 
the average age of man was 950 years or so, and that 
his shorter life since that time is due to eating meat. 

BIRTH CONTROL AND THE STATE. 


series of 66 
in his book 


A plea and a forecast. 


By C. P. Blacker, M.C., M.A., M.R.C.S., L.R.C.P. Cloth, 87 pages. 
Price $1.00. New York: E. P. Dutton & Co., 1926. 
One of the “Today and Tomorrow” series, which 


aims to appeal both to the. general public and to the 
medical profession in favor of Dr. Stopes’ idea that con- 
traceptive information should be made generally available 
by the ministry of health, at the centers under its control. 

THE NATIONAL GOVERNMENT AND PUBLIC HEALTH. 
By James A. Tobey, M.S., LL.B. Fellow, A.P.H.A. Cloth, 423 pages. 
Price $3.50. Baltimore: The John Hopkins Press, 1926. 

Mr. Tobey is a well known writer on the subjects 
which he treats in this contribution to the literature of 
the Institute for Government Research. 

The book is packed with authentic and well arranged 
information concerning the 40 or more major adminis- 
trative units of the United States Government which are 
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concerned directly or indirectly with the public health. 
It is in the nature of a brief in favor of the correlation 
of the government health activities around the Public 
Health Service as the dominant nucleus. 

The author says “the increasing socialization of medi- 
cine is desirable, a fact conceded by all of the leaders 
of the profession.” This conclusion does not seem to be 
borne out by the majority of medical editorial comments. 


THE HEALTH GUARD BROWNIES. _ By Nathalie - Forbes 


Moulton, Illustrated by Henrietta Adams. Cloth, 160 pages, with 
colored and other illustrations. Price $1.00. Boston: Little, Brown 
& Co., 1926. 

An interesting and attractive little health reader 


which seems to contain no propaganda for vaccines and 
serums. 

Not all will agree as to the hot muffins, and the re- 
fined cereals sweetened with refined sugar, which the chil- 
dren are urged to eat, and some of us are surprised at 
the idea that the only reason for decayed teeth is lack of 
brushing. ; 

THE PRINCIPLES AND PRACTICE OF ENDOCRINE 
MEDICINE. By Dr. William Nathaniel Berkeley, recently attending 
physician at the Good Samaritan’ Dispensary, New York; and one time 
director of the Laboratory of Experimental Medicine, Cornell Uni- 
versity Medical College. Illustrated with 56 engravings and 4 colored 
plates. Price $4.50. Philadelphia and New York: Lea & Febiger, 1926. 

A manual which is intended to be practical, with 
symptoms, diagnoses and treatment emphasized. 

The author takes occasion to say that “many of these 
unfortunates come to me with the story that they have 
already been ‘almost killed’ by the osteopath.” 

A POPULAR ENCYCLOPEDIA OF HEALTH. By Lee K. 
Frankel, Ph.D. Second vice-president, Metropolitan Life Insurance 
Co., and Donald B. Armstrong, M.D., Sc.D., assistant secretary, 
Metropolitan Life Insurance Co. With the collaboration of Genevieve 
Fox. Cloth, 366 pages. Illustrated. Price $3.50. New York: Albert 
and Charles Boni. 

These representatives of the Metropolitan Life In- 
surance Co., have folowed somewhat the style of Dr. R. 
S. Copeland’s “The Health Book” in that its contents are 
arranged alphabetically as in an encyclopedia, but the 
book would have been more usable if they had included 
an index, as he did. 

In commenting on osteopathy, they refer to the 
notorious “investigation” conducted for,the Massachusetts 
Medical Society by Dr. Frothingham’s committee. 

Under the head of the germ theory, Pasteur is re- 
ferred to as a “pioneer of modern medicine.” 

Rollier is referred to as the first to use the sun’s rays 
for the cure of disease. Smallpox inoculation is declared 
to be always safe. 

References to other books should prove valuable to 
readers of this one, except for the fact that such references 
are incomplete and no information is given as to how to 
secure the books referred to. 

RESEARCH INSTITUTE PUBLISHES NEW BOOK 

GROWTH CHANGES DUE TO VERTEBRAL LESIONS. 
Bulletin Number 6 of the A. T. Still Research Institute. Paper cover, 
123 pages, 15x22.5 cm. A. T. Still Research Institute, Chicago, 1926. 

This is the latest report to be published by the Re- 
search Institute. In addition to the matter dealing with 
the subject used for the title of the book, the volume 
contains miscellaneous papers on such subjects as Bony 
Lesions and Neoplasms, Fibrinolysis and Malignancy, 
Development, Obesity, Bony Lesions and Infections, and 
Clinic Reports on various diseases. 

The experimental work on which most of the papers 
in this Bulletin are based was done on rabbits and other 
mammals at the Sunny Slope Laboratory, near San Ga- 
briel, Calif. The writers represented in, the report are 
Drs. Louisa Burns, W. J. Vollbrecht, Georgia Steunen- 
berg, Katherine Cherrill, Homer N. and Laura Tweed, 
Homer J. Arnold, Ann Perry, Clara Judson Stillman, and 
Alice McConaughy.—Western Osteopath. 





The June number of the Osteopathic Magazine was 
fine and no doubt the August number will excel it. The 
Boy Scouts here appreciate so much attention but the 
Girl Scouts are wondering when their turn will come. 
No doubt the Camp Fire Girls in other cities are’ won- 
dering the same thing. 

Hoping to see a girls’ number in the near future, I 
remain 


Thelma G. Maginnis. 


BOOK NOTICES—O. M. COMMENT 





Journal A. O. A. 
NovemBer, 1926 


O. M. TESTIMONIALS 


We get many favorable comments on the Osteopathic 
Magazine and believe it does much good toward educat- 
ing people along health as well as osteopathic lines. 

M. J. CARSON. 


The O. M. is the greatest publicity agency of them 
all. I have tried all. Please increase my standing order 
to 300 per month. 

J. L. INGLE. 


O. M. is the only piece of professional literature on 
my tables that my patients read “to pieces.” 


CATHERINE COMPTON. 


Even at this late date I wish to commend you on 
the beauty of this year’s automobile emblem. It is cer- 
tainly a pleasure to put such an emblem on one’s car. 

MABEL F. MARTIN. 


The O. M. is undoubtedly the finest osteopathic liter- 
ature now published. Would like to put a copy of O. M. 
into every St. Louisan’s hands each month. 

M. C. BURTT. 

May I congratulate you on both the appearance and 
the contents of the “Osteopathic Magazine?” We use the 
O. M. extensively, keeping it in our reception room all 
the time. 

EDGAR D. HEIST. 
MARY L. HEIST. 


I have found much inspiration from your Magazine 
for subjects for discussion, for the yearly program of the 
Parent-Teachers’ Association. I am a constant reader, 
and often lay them by for reference. 


MRS. J. D. KELLY, 


; Binghamton, N. Y. 
The February O. M., I think, was the. best that you 
have yét put out; and my patients have commented on 
the different osteopathic colleges and educational require- 
ments. Keep up the good work. 
STANLEY M. HALEY. 


Allow me to congratulate you on the worthy pub- 
lications that are my pleasure to read and think about. 


ELMER I. WHITNEY. 
The new auto emblems are very handsome and attrac- 
The removable date idea is fine. 
Epwarp I. KusHNeEr. 


tive. 


I am in receipt of the directory and automobile em- 
blem of the A. O. A., and am very much pleased with both 
of them. Do not think that the emblem could be im- 
proved upon. While these have just arrived it brings to 
my mind a thought that may be worthy of mention and 
consideration. 

E. B. Sturces. 


“The emblem is very fine; I like it better than the new 
M. D. emblem.” 
W. C. H. 


I want to congratulate you on the fine article, “What 
Shall I Do to Keep Well?” which appeared in the October 
issue of the Osteopathic Magazine. Examination and diag- 
nosis before treatment is the only way in which oste- 
opathy will win its fight with the public. 

HARRY F. SCHAFFER. 


Intelligent folk like the-Magazine. They are read with 
the greatest interest, and even back numbers are not 
looked upon as being out of date. 

W. O. POOL. 


This little magazine is a cracker-jack and I would 
like at least six extra copies for our public library and 
science hall and also for our masonic library. Six copies 
would do it. 

LOUIS H. KUCHERA. 

Enclosed please find one dollar for one year’s sub- 
scription to the Osteopathic Magazine, beginning with the 
July number. 
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The uppermost thought in my mind is my gratitude 
for osteopathy, that has restored my walking properly and 
helped my health gererally. I know I will appreciate your 
magazine and hope to give it to others to read. 
(MRS. WM.) PAULINE K. VAN METER. 


I might say, incidentally, that I like the Osteopathic 
Magazine very much. I have used everything, I think, 
that has ever been put on the market in the way of high 
grade propaganda but think the O. M. far superior to any 
of them. 

WILLIAM S. CHILDS. 


State and Divisional News 


AN INTERNATIONAL CONVENTION 


Right on the international border, almost within 
sound of the Falls, the New York State Osteopathic 
Society and the Ontario Association of Osteopathy held 
a joint convention Friday and Saturday, October 22 and 
23. The place of meeting was the Hotel Niagara, Niagara 
Falls, N. Y., and it was the twenty-eighth year of as- 
sembly for the New York Society. 


Seventy-seven delegates from New York attended, 
and thirty from Ontario, with thirty-two guests and sev- 
enteen persons representing the fourteen exhibitors—one 
hundred and twenty-six in all. 


Promptly at nine a. m. Friday the first speaker took 
the stand, a good start for the convention, and a neces- 
sary one, considering the number of items to be packed 
into one day’s program. Presidents, program chairmen 
and secretaries, please note carefully. And the proceed- 
ings went with a hum from start to finish. 


On Friday morning Dr. George V. Webster spoke to 
the students of the High School, while Dr. L. Mason 
Beeman addressed the lads and lasses at the North Junior 
High School, both speakers receiving an enthusiastic 
reception. 


There were no speeches at the banquet, the interval 
between eating and dancing being occupied by a trip to 
the Canadian side to see the Falls illuminated. Splendid 
arrangement. Folk can hear speechifying every day, but 
a view of Niagara illumined by colored lights of un- 
matched power is the sight of a lifetime. Earlier on Fri- 
day the delegates visited the plant of the Niagara. Falls 
Power Company, where they expected to see the famous 
Miniature Niagara, but rain prevented the proper pres- 
entation and explanations of this unique sight. 


Education was’ the dominant element in the conven- 
tion, with a program of twenty-two subjects, but business 
occupied a good share of attention. The New York 
Society elected officers, and some of its committees spent 
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a busy time, particularly the legislative committee, whose 
activities receive special notice elsewhere in the columns 
of The Journal. The Ontario Association held two meet- 
ings, at one of which legislative matters were in the 
foreground. 

The new officers of the New York Osteopathic 
Society are: president, Dr. E. B. Hart, Brooklyn; :vice- 
president, Dr. Rose E. Breitenstein, Rochester; secretary, 
Dr. H. V. Hillman, New York City; treasurer, Dr. Theo. 
C. Corliss, Medina; directors—Dr. Thomas R. Thorburn, 
New York City, Dr. A. H. Bailey, Schenectady, Dr. H. B. 
Herdeg, Buffalo; sergeant-at-arms, Dr. L. J. Kellam, 
Binghamton. The 1927 convention will be held at Sche- 
nectady. 

The Western New York Osteopathic Society were 
the hosts, and the three local D.O.’s, by their effective 
preliminary work, undoubtedly laid the foundations for 
the success of the convention, both in the meetings and 
other proceedings at the hotel, and in the press, which 
gave generous space to pictures and news. Dr. E. R. 
Larter had the local press lined up in good shape, and 
paved the way for the fine publicity obtained. Dr. A. H. 
Davis took the exhibitors under his wing and looked 
after them well, entertaining them at luncheon the second 
day—a graceful and diplomatic act. 

, 





‘ 


CALIFORNIA 
Long Beach Association 

Dr. W. W. Pritchard, Los Angeles, of the College of 
Osteopathic Physicians and Surgeofis, is giving a series 
of informal talks on Anatomy, to the Long Beach Osteo- 
pathic Association. The first meeting of the season was 
held September 25 at the home of Dr. and Mrs. Miles. 
Other special speakers, in addition to Dr. Pritchard, are 
being secured for the season. 


Los Angeles Society 
The October 11 meeting and dinner of Los Angeles 
Osteopathic Society—Dr. Albert Weston, president, pre- 
siding—was held at Mary Louise Cafe, with the usual 
good attendance and fraternal spirit. Judge R. Schmitt 
presented the Community Chest needs, and as usual the 
osteopathic profession will respond in the proper manner. 


Cecile N. Winchester, accompanied by Miss Ruth 
Gard, rendered very pleasing and artistic vocal selections. 
Dr. Cora Tasker, in her usual capable manner, presented 
the problems of the “Mothers’ Clinic.” She paid glow- 
ing tribute to our late Jennie Spencer who, assisted by 
Dr. Tasker and many others, was so active in carrying 
on and doing noble work in this clinic, and spoke of her 


_determination to continue to carry on this work. 


Mr. J. Clark Sellers, a criminologist of note, presented 
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a thrilling account of modern and scientific means of 
detecting crime which are demonstrable and efficacious. 

Dr. L. Van Gerdine, the brilliant and efficient president 
of our Los Angeles College, cheered us with reports of 
its sound financial condition and the high attendance. 

Scientific and exact diagnosis, by means of his won- 
derful skiography and his excellent equipment for show- 
ing his work on the screen, was presented in a deeply 
interesting and scie ntific manner by our beloved Dr. Dain 
Tasker. 

Altogether, the evening was a very pleasant and 
profitable one for all concerned. Next meeting will be 
held November 8, at the Mary Louise Cafe, and all who 
can attend will be well repaid thereby. 

E. M. SPATES, 
Publicity Chairman. 
Schedule of Coming District Meetings 

Fresno—November 26. 

San Francisco—November 27. 

Sacramento-San Joaquin Valleys—December 11-12. 

Los Angeles—January 29. 

Oakland—February 5. 

San Francisco—February 4-5. 

An all-day program in each city. 

Honor for Dr. Louisa Burns 

At the Silver Jubilee convention of the California 
State Association Dr. Louisa Burns was made an honorary 
life member. The person receiving an honorary life mem- 
bership is entitled to all the privileges and rights of mem- 
bership, without the payment of dues. 

Pasadena Society 
The first tneeting of the winter season of the Pasadena 


yg 088 Society was held September 23, Dr. Emma 
E. Donnelly, vice-president, being in charge. The follow- 
~<a new officers were installed: Dr. Grant E. Phillips, 


Dr. Dana L. 
and Richard 


president; Dr. Marie B. Fitch, vice-president; 
Weed, secretary-treasurer; Drs. J. S. White 
Shaub, trustees. 


Dr. Phillips introduced several newcomers to Pasa- 


dena, Dr. H. N. Tweed, Dr. George Hampton, Dr. C. W. 
Kingsbury and Dr. William Fay Neugebauer. 
very interesting and rare case of enterogenous 


cyanosis was discussed by Dr. Charles H. Spencer of 
Los Angeles. Dr. John Buehler of Los Angeles gave a 
talk on the osteopathic institutions he visited throughout 
the country, while he attended many conventions the past 
three months. Dr. Lorenzo Whiting gave a very interest- 
ing talk on Basal Metabolism and its relationship to 
Hyperthyroidism, Hypothyroidism and Toxic Thyroid, 
illustrated by charts of cases. 

On the suggestion of Dr. Marie 
voted $50 to the Florida relief fund. 

The Pasadena Society met again on October 7 at 
Cauldron Hall, arrangements being in charge of Dr. John 
Painter, president of the Cauldron Club. 

Guests of honor were Dr. Charles D. Spencer and 
Dr. Dain L. Tasker of Los Angeles. Dr. Charles Spencer 
was made honorary member of the society. Dr. Dain L. 
Tasker, head of x-ray department of the Osteopathic 
Hospital of Los Angeles, gave a talk on sacro-iliac le- 
sions and the effect on the sciatic nerve. The treatment 
and diagnosis were outlined, and demonstrated with x-ray 
pictures. 

Dr. Clara J. Stillman gave a talk in the afternoon at 
the Throop Memorial Church, for the Thursday Mission 
Circle, on her clinic work among the Indians at Palm 
Springs. Dr. Stillman reviewed it again at the meeting, 
and it was very much enjoyed. 

On October 21 they met again, at the Fire Hall, on 
the invitation of the firemen, who cooked and served an 
excellent meal, and gave an exhibition of fire calls and 
drills. Fire Chief Cook acted as host. 


Fitch, the society 


San Joaquin Valley 
The San Joaquin Valley Osteopathic Association met 
at Visalia on October 2, a Spanish banquet being part of 
the program. 
Dr. Warren B. Davis of Long Beach, gave a talk on 
Office Practice and the Physician’s Consciousness; Dr. P. 


‘Z. Collinge of Los Angeles, spoke on Tonsils and Diag- 
nosis of Conditions Requiring Surgery; Dr. Edward Ab- 
bott of Los Angeles, spoke on the Appendix with Symp- 
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toms, and indications for surgery as well as non-surgical 
cases; Dr. L. Van Horn Gerdine, president of the College 
of Osteopathic Physicians and Surgeons, spoke on An- 
terior Poliomyelitis and other forms of paralysis, giving 
diagnosis and prognosis. 

There were in attendance doctors from Fresno, Han- 
ford, Lindsay, Reedley and Bakersfield as well as Visalia, 
the meeting being held in the offices of Dr. Alva Elder 
Wolff. 

The next meeting will be held in Fresno on Novem- 
ber 26. 

San Jose Society 

Dr. E. S. Comstock, formerly of Chicago now of Ala- 
meda, spoke before the San Jose wh tg Society on 
September 29 and again on October 6. “Nutrition” was 
his theme on the first occasion, and “The Newer Knowl- 
edge of Nutrition” on the second. 





CENTRAL STATES CONVENTION 
The Convention of the Central States Osteopathic 
Society will take place May 4, 5 and 6, 1927, on the roof 
garden of the Broadview Hotel, Wichita, Kansas. 
Plans are being made to make this one of the finest 
conventions ever held in the Southwest. 





ENGLAND 
British O. A. Elects Officers 
The British Osteopathic Association elected the fol- 


lowing officers for the coming year: president, E. T. 
Pheils; vice- oe W. Kelman MacDonald, J. J. 
Dunning; secretary, A. Sikkenga; treasurer, Robert E. 


Nye. The president’s ‘idee is at 92 Newhall Street, 
sirmingham. 





FLORIDA 
Dade County Elect Officers 
The new officers of the Dade County Osteopathic 


Association for the ensuing year are: Dr. C. A. McKinley, 
Miami, president; Dr. G. H. White, vice-president; Dr. 
LL. E. Gingerich, Miami, secretary-treasurer. 
Tampa Association 

A cominittee was appointed to plan a series of public 
lectures on osteopathy during the coming winter, at the 
meeting of the Tampa Osteopathic Association on Qcto- 
ber 6. Dr. N. E. Brown told of his recent postgraduate 
course in Ambulant Protocology, Dr. Kinney spoke about 
her experiences at national convention, and Dr. M. G. 
Hunter gave a lecture and demonstration on Flat-Feet and 
Fallen Arches. 





ILLINOIS 
Second District 

Meeting at Dixon on October 7, the members of the 
Second District elected the following officers: Dr. C. E. 
Medaris, Rockford, president; Dr. Loretta Lyon, Stock- 
ton, vice- -president; Dr. Elizabeth Wilcox, secretary- 
treasurer. Dr. Earl Hoskins and Joseph Sullivan, both of 
Chicago, gave addresses. The next meeting of this dis- 
trict will be held at Freeport in January. 

Chicago Members Getting Together 

The round table idea is going strong in Chicago. Mem- 
bers of the Chicago Association, anxious to meet oftener 
than at the regular monthly meetings, but hampered by 
the size of the Windy City, are getting together at weekly 
round table luncheons. The D.O.’s of the Loop have held 
two weekly luncheons at the Palmer House, while the 
South Side folk have held four, the former on Wednesdays 
and the latter on Thursdays. The North Side practitioners 
have held one evening meeting and the West Side are 
organizing. 

New Society in Chicago 

The South Side Osteopathic Society has been organ- 
ized, with Dr. L. C. Hanavan as president and Dr. Robt. 
Clarke as secretary. 





IOWA 
District Meetings 
District meetings were held during October as fol- 
lows: First District at Davenport, October 5; Second Dis- 
trict at Council Bluffs, October 7; Third District at Fair- 
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field, October 14; Fourth District at Mason City, October 
20; Fifth District at Sioux City, October 13; Sixth Dis- 
trict at Des Moines, October 14. Brief reports of some 
of these meetings are given below. 


First District 

At their meeting on October 5 at Davenport, the 
members of the Third District elected officers as follows: 
Dr. F. Rice, Cedar Rapids, president; Dr. A. Tueckes, 
Davenport, vice-president; Dr. E. Stewart, Clinton, secre- 
tary. Dr. J. R. Johnson, Clinton, spoke on Diagnosis and 
Treatment of Gastric Ulcer, and Dr. Charles E. Stryker 
gave an address on Legislative Problems. 


Third District 

The annual meeting was held October 14 at the office 
of Dr. C. Rasmussen. The speakers were Dr. A. F. Steffen 
of Bloomfield, Dr. E. W. McWilliams of Columbus Junc- 
tion, Dr. A. W. Clow of Washington, and Dr. C. N. 
Stryker, Iowa City, president of the State Association. 

The following officers were elected: Dr. A. W. Clow, 
president; Dr. E. W. McWilliams, secretary. The next 
meeting will be held at Keosauqua next October. 


Fourth District 
Dr. Ray Gilmour, president of the A. O. A., Dr. C. N. 
Stryker, president of the Iowa State Association, and Dr. 
George M. Laughlin, president of the Kirksville College 
of Osteopathy and Surgery, were the principal speakers 
at the Fourth District Convention at Mason City on 
October 20. Public and private clinics were held. 


Fifth District 

The Fifth District convention was held at the Elks 
Club, Sioux City, on October 13, when the following sub- 
jects and speakers made up the program: Treatment of 
Constipation, Dr. Jennie Phelan, Cherokee; Transillumina- 
tion,-Dr. H. H. Haley, Lemars; Some Facts About the 
National Association, Dr. Ray B. Gilmour, Sioux City; 
Etiology and Treatment of Arteriosclerosis, Dr. Caldwell, 
Rock Rapids; Etiology and Treatment of Dysmenorrhea, 
Dr. Ella Gilmour, Sioux City; Case Reports, Dr. J. W. 
Hawkinson, Luverne, Minn.; Some Recent Facts Con- 
cerning Hypertensive Heart Disease, Dr. L. C. Gordon, 
Sioux City. 

The following officers were elected: Dr. R. H. Martin, 
Onawa, president; Dr. G. I. Noe, Sheldon, vice-president; 
Dr. L. C. Harrison, Cherokee, secretary-treasurer. 


KANSAS 

New State Officers: Elected 
The following officers were elected by the Kansas 
State Osteopathic Association at the annual convention at 
Wichita: Dr. J. O. Strother, Winfield, president; Dr. T. M. 
Godfrey, Topeka, vice-president; Dr. E. C. Brann, Wichita, 
secretary-treasurer (re-elected). Dr. P. W. Gibson, Win- 
field, was chosen delegate to the next national convention, 

with Dr. B. L. Gleason, Larned, as alternate. 


MAINE 
State Association 

The semi-annual meeting of the Maine Osteopathic 
Association was held October 9 at the Columbia Hotel, 
Portland, more than forty members attending. The busi- 
ness session was followed by a series of addresses and 
discussions, the following practitioners participating: Dr. 
S. L. Gants, Providence, R. I.; Dr. A.-E. Chittenden, Au- 
burn; Dr. John O. McDowell, Brunswick, chairman of the 
Maine State Board of Osteopathic Examiners; Dr. Jane 
B. Hall, Caribou. Dr. Clare Brown, Waterville, Granville 
Shibles, Westbrook, and Dr. V. Gay King, Augusta, also 
took part in the program. 


MASSACHUSETTS 
Boston Society Season Opens 

The first meeting of the season was held October 16 
at the Hotel Lenox. Dr. H. Van Arsdale Hillman, of New 
York City, gave his illustrated lecture on Focal Infections, 
with stereopticon slides of interesting cases, and Dr. 
George W. Goode, president of the Massachusetts College, 
spoke on the college situation in Boston. 

Miss Marjorie Posselt, one of the most popular radio 
artists and concert entertainers in New England, gave 
some violin and vocal selections as a token of her appre- 
ciation of osteopathy. 
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Boston Round Table 


The annual game dinner of the famous Boston Round 
Table was given by Dr. Orel P. Martin at his apartment 
in the Hotel Braemore, Boston, on Monday evening, @Qcto- 
ber 18, 1926. Twelve of the “regulars” gathered to par- 
take of a dinner of duck, pheasant, quail and partridge 
prepared by Aimee, chef of the Hotel Braemore, and 
served by Ann, in person. Those present were: Drs. John 
MacDonald, George Goode, Lee R. Catron, Alexander Mc- 
Williams, Frank E. Vaughn, Perrin T. Wilson, Myron B. 
Barstow, Orel P. Martin, Floyd Moore, Frank Stanton, 
Herbert H. Pentz and William Knowles. . 

Music was enjoyed during the evening from the latest 
in Victrolas loaned for the occasion by the Hume Music 
Company. The floral decorations were donated by An- 
derson the florist, and the table was arranged and deco- 
rated with a centerpiece made of a handsome bunch of 
roses as piece de resistance, by Dr. Ruth Anderson and 
Miss Tittman, as only women can decorate. 

After a bountiful and most tasty meal the party ad- 
journed to the music room where Dr. John MacDonald 
rendered his version of “I Don’t Believe It, But Say It 
Again.” General singing and a Charleston contest in 
which suitable favors were given wound up a jolly time. 

Reports of the officers showed that the number of 
visitors to the Round Table doubled that of the previous 
year. The guest book has signatures of osteopaths from 
every state and several from England and France. The 
history of the Boston Round Table shows how it has 
grown from just a meeting place of a few osteopaths at 
luncheon into a regular Boston osteopathic institution, 
known throughout the country. 

The doctors present gave Dr. Martin a rousing vote 
of thanks for his kind hospitality. As a host he was per- 
fect, and as a toastmaster he couldn’t be beat. 

The Round Table extends an‘invitation to all visiting 
osteopaths to be their guests at luncheon any day except 
Wednesday, Saturday and Sunday, at the Victoria Hotel. 


MIDDLE ATLANTIC STATES CONVENTION 

Urged, or rather inspired, by the racy and original 
invitation sent out by Dr. Frank Heine, the members of 
the Middle Atlantic States Osteopathic Association as- 
sembled in goodly numbers for their seventh annual con- 
vention, held at the Washington Hotel, Washington, D. C., 
Thursday to Saturday, October 21 to 23. The program 
for each day follows: 

Thursday. Business session of North Carolina and 
Virginia Osteopathic Societies; Antiquity of Disease, Dr. 
Riley D. Moore, Washington, D. C.; Visit to the Museum 
of Natural History, to view the collection of osteoldgical 
anomalies, specimens of pre-Columbian trephining, the 
osteopathic section of the history of medicine, public 
health display, etc., conducted by Dr. Moore. 

Friday. Our Profession’s Greatest Need—A Mistake 
in Diagnosis and the Lessons Learned from it, Drs. 
Waters, Howerton, Swope, Meacham, Crews, McCoy; 
High Blood Pressure—Essential Hypertension, Dr. R. A. 
Bagley; What Close Contact with Scientific Medicine Has 
Taught Me, Dr. Perrin T. Wilson; Principles of Shoe 
Fitting—Strapping and Pads for Faulty Feet, Mr. Maurice 
P. King; Osteopathic Adjustment of Abnormal Spinal 
Curvatures, Dr. John H. Styles, Jr.; Postural Scoliosis, 
Dr. Beatrice N. Phillips; Functional Heart Disorders, Con- 
trasting Signs and Symptoms with those of Organic Dis- 
orders, Dr. Grace R. McMains; Demonstration of Orig- 
inal Technic, with some New Methods, by Dr. John H. 
Styles, Jr., and other technicians. 

Saturday. Incidents at the Asthma Clinic at Peter 
Bent Brigham Hospital, the Clinical Treatment of Asthma 
(with demonstration of technic), Dr. Perrin T. Wilson; 
Demonstration of Technic, Dr. Franklin Fiske; Oste- 
opathic Fundamentals, Dr. John A. MacDonald; the Oste- 
opathic Lesion—What it Is, How it Operates, Its Adjust- 
ment; the Sacrum, the Keystone of the Body Arch, Dr. 
John H. Styles, Jr.; Specific Technic for the Correction 
of Scoliosis, Dr. Beatrice.N. Phillips. 


MICHIGAN 
Annual State Convention 
The annual convention of the Michigan Osteopathic 
Association was held at the Book Cadillac Hotel Wednes- 
re 4 and Thursday, November 3 and 4. The program 
ollows: 
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Wednesday Boone County meeting. Dr. Geo. M. Laughlin, of Kirks- 
8:00 A. aS the Board of Trustees. ville, was the principal speaker. 
8:30 A. M.—Formal Opening. . . 
Invocation, Dr. Edgar DeWitt Jones, Cen- North Central Missouri : oo 
tral Christian Church, Detroit. The North Central Missouri Osteopathic Association 
Address of welcome, Hon. John W. Smith, ™et at Bethany September 28. 
Mayor, City of Detroit. Ozark County 
Respenes. ' H. C. Gilchrest, President, The Ozark County Osteopathic Association met Sep- 
9:00 A. M—Diz o-_ tember 23 at the office of Dr. Noland. Dr. T. M. King, 
vee tee ee Dr S G. Band oe Springfield, was elected president, Dr. Urania Remmert, 
®. stanley “s. Bandeen, Louisville, Ky. vice-president, and Dr. Bart L. Dunnington, secretary, for 
Inspection of Exhibits. the coming year 
12:15 P. M—Luncheon. —_ wry 
1:00 P. M.—High Blood Pressure, Dr. Stanley G. Ban- Southwest Missouri 
deen, Louisville, Ky. : The Southwest Missouri Osteopathic Association met 
3:30 P. M.—Interpretation of Blood Chemistry Report, in Mount Vernon September 22. After dinner at the Car- 
_ Dr. Lawrence T. Hess, Zanesville, Ohio. nation Coffee Shop, during which Professor Ott’s Orches- 
4:30 P. M.—Business Meeting, President’s Address, Dr. tra and the Ad Club Quartette gave musical selections, the 
_ _B.N. Phillips, Kalamazoo, Mich. thirty or so members present adjourned to the Maxwell 
7:30 P. M.—Fraternal Dinner. Building, where special cases, reports, and the latest 
9:00 P. M.—Dancing—Book Cadillac Ballroom. methods of laboratory work and diagnosis were discussed. 
Thursday The Association adjourned to meet at Springfield October 
8:30 A. M.—Intra Pelvic Technic, Dr. Percy H. Wood- 20. 
all, Birmingham, Ala. New State Officers 
10:30 A. M.—Osteopathie Fundamentals, Dr. John A. The Missouri State Osteopathic Association, at the 
MacDonald, Boston, Mass. annual convention in Kirksville, elected the following offi- 
12:15 P. M Inspection of Exhibits. cers for the ensuing year: president, Dr. E. J. Brais, St. 
:15 P. M.—Luncheon. Louis; vice-president, Dr. John H. Styles, Jr., Kansas City; 
1:00 P. Mi—Ambulant Proctology, Dr. Percy H. Wood-  cecretary. Dr. H. E. Litton. Kirksville 
all, Birmingham, Ala. sala Bala cata iter PC 22. emma i 
2:30 P. M.—Guides to Application of Force in Adjust- NEBRASKA 


ment, Dr. John A. MacDonald, Boston, 
Mass. 


DETROIT ASSOCIATION 
The first monthly meeting of the Detroit Osteopathic 
Association for the year 1926-1927 was held at the nurses’ 
home of the Detroit Osteopathic Hospital September 15. 


Election of the new officers took the major part of 
the time, and the rest was spent in discussing the coming 
state convention, to be held in Detroit November 3 and 4. 
The following officers were elected: : 

President, H. C. Gilchrest; Vice-President, H. W. 
Sechrist; Secretary, H. C. Noben; Treasurer, Virgene 
Kahler; Statistician, W. C. Bruer; Trustee, F. C. Martin. 

The following were also appointed: 

Trustee, W. E. Darling; Publicity Agent, 
Noben; Executive Secretary, Mrs. E. M. Schaeffer. 

The regular monthly meeting for October was held 
October 20 at the Detroit Osteopathic Hospital nurses’ 
home. A record number of osteopaths was there, and a 
few guests attended. The association is growing, with 
new graduates settling here and in nearby cities. 

The speakers were our brother medics, W. L. Brosius, 
M.D., of Detroit, and Tasman Carey, M.D., of Sydney, 
Australia. Dr. Brosius, a laboratory man, spoke mainly 
on Diptheria, Its Antitoxin and Toxin—Antitoxin, and 
Detroit’s Public Health Campaign Against Diphtheria. 
Dr. Carey, lately connected with the Penal System of 
Australia, spoke on the Physiological Influence of En- 
docrines. 

Both talks were extremely interesting and instructive 
and thoroughly enjoyed by all. ‘ 





H. G. 


H. G. NOBEN. 





MISSOURI 
Buchanan County 
The Buchanan County Osteopathic Association has 
outlined an intensive clinic year, which began the third 
Thursday in October. Postgraduate lectures will be fea- 
tures of every clinic, which will be held the third Thurs- 
day of each month. 


Boone County 
The Boone County Osteopathic Society met Septem- 
ber 28 at the office of Dr. J. D. Hardy, Columbia. Dr. 
J. D. Kesler of Centralia, a member of the program com- 
mittee, was present afd outlined what the program for 
the annual meeting of the Central Osteopathic Associa- 
tion will embrace. 


Central Missouri 


The Central Missouri Osteopathic Society met at the 
office of Dr. J. D. Hardy, Columbia, as arranged at the 


Twenty-seventh State Convention 

The 27th annual convention of the Nebraska Oste- 
opathic Association was held September 28, 29, 30 at the 
Hotel Yancey, Grand Island, over sixty delegates and 
guests attending. Some interesting things were said at 
the first session. Mayor Jenkins, for instance, said that 
professional men, of which he was one, tended to look 
much on the gloomy side of humanity. Dr. Shike, presi- 
dent of the association, said that the practitioners of oste- 
opathy are seeking to do humanity a greater good, be- 
cause of the confidence it has placed in us. The technical 
speakers the opening day were Dr. Bandeen, who spoke 
on High: Blood Pressure, Dr. Orville D. Ellis, who dealt 
with Palliative Treatment of Hay-Fever, and Dr. C. B. 
Atzen, who discussed the question of a standard definition 
of osteopathy, quoting thirty-eight different definitions 
given by D.O.’s. Dr. J. Tilton Young addressed the dele- 
gates on the question, Should We Demand Additional 
Rights in Nebraska? and Dr. Bandeen spoke on Diabetes. 

The second day’s program included the following sub- 
jects and speakers: Technic, Dr. J. W. Macklin; Demon- 
stration of Principles and Technic,- Dr. H. V. Halladay; 
Rectal Diseases, Dr. R. O. Dunn; The Interpretation of 
Clinical Findings in Urinalysis; Gastro-Enterology and 
Heart Diseases (two addresses), Dr. S. V. Robuck. 

On “the closing day Dr. P. F. Kani spoke on Dorsal 
and Lumbar Technic, Dr. H. V. Halladay on The Proof 
of the Osteopathic Lesion, and Dr. C. J. Gaddis on Bed- 
side Technic. 

Dr. J. R. Shike and his brother officers were re-elected 
for the coming year, and Scottsbluff was selected as the 
convention city for 1927. The delegates selected for the 
national convention are: Dr. M. Mary JoDon, Lincoln; 
Dr. H. I. Magoun, Scottsbluff, with Dr. C. B. Atzen, 
Omaha, and Dr. R. H. Cowger, Hastings, as alternates. 
A legislative committee was appointed to study the legal 
status of the profession in the state and to draft new 


‘ legislative measures. 


The clinics were well attended, and about twelve ad- 
dresses were delivered to clubs, high schools, etc., by 
convention speakers. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


The fall meeting was held October 22 and 23 at the 
Bond Hotel, Hartford, Conn. The subjects and speakers 
on the opening day were: History of Osteopathy in Con- 
necticut, Dr. L. C. Kingsbury, Hartford; Blood Pressure, 
Dr. Stanley G. Bandeen, Louisville, Ky.; the Colon, Dr. 
C. J. Muttart, Philadelphia; Growth of Osteopathy in the 
Nervous Field, Dr. J. Ivan Dufur, Ambler, Pa.; Diabetes, 
Dr. Bandeen. Dr. Dufur also spoke again later. 

The second day’s program included: the Rectum, Dr. 
C. J. Muttart, Philadelphia; Elimination of ninety-nine 
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per cent Surgery of Ear, Nose and Throat, Dr. L. M. 
Bush, New York City; Focal Infection, Dr. H. Van Ars- 
dale Hillman, New York City; Osteopathic Care of Chil- 
dren, Dr. Charles E. Fleck, New York City;*"What I Have 
Learned, Dr. Florence E. Gair, Brooklyn; Quick Results 
in Acute Nose and Throat Infection, Dr. L. M. Bush. 

The Governor of Connecticut, the Mayor of Hartford, 
and Mr. Beardsley were the principal speakers at the ban- 
quet on Friday evening. 


NEW HAMPSHIRE 
State Association Meets 

A meeting of the New Hampshire Osteopathic Asso- 
ciation was held in the offices of its president, Dr. Paul 
J. Dodge, 14 North State street, Concord, N. H., Satur- 
day, October 2. A most excellent program was enjoyed 
by all present. The meeting was addressed on various 
subjects by Drs. Gove of Concord, Bush of Bethlehem, 
N. H., and Southern Pines, N. C., Parfitt of Manchester, 
Edson of Woodsville, Kincade of Laconia, and Carleton of 
Keene. 

The principal speaker of the meeting was Dr. George 
Taplin of Boston. His subject, Osteopathic Technic, was 
presented in a clear, concise manner and greatly appre- 
ciated by all who had the privilege of hearing him. It is 
regrettable that more osteopathic physicians haye not the 
vision of the osteopathic lesion and its correction that Dr. 
Taplin has acquired, and is so thoroughly capable of pre- 
senting and clearly explaining. 

Many important matters were voted upon, including 
the acceptance of the new by-laws as outlined and recom- 
mended by the House of Delegates of the A. O. A. this 





Should you know of any osteopathic physicians with 
two years or more college work, pre-medical, who are 
looking for a location, I should be very glad to commu- 


. nicate with them on this matter. 


PAUL J. DODGE, 
President. 





NEW JERSEY 
Semi-Jubilee of State Society 

At a dinner held in the Downtown Club in Newark 
on the evening of October 2, the New Jersey. Osteopathic 
Society celebrated the twenty-fifth anniversary of its ex- 
istence as an organization. 

Dr. H. L. Chiles of Orange, as one of the society’s 
oldest members, acted as toastmaster. He filled the posi- 
tion very capably and started the evening by presenting 
the society with a gavel that was made from a piece of 
wood taken from the house in which Dr. Still was, born. 
This is not the same building which Dr. Laughlin is mov- 
ing to Kirksville, but came from the original homestead 
which was torn down several years ago. The gavel was 
bound with silver, emblematic of the twenty-fifth anni- 
versary, and was suitably engraved. Dr. Maxwell accepted 
it for the society and assured Dr. Chiles of our apprecia- 
tion of his priceless gift. 

Dr. D. Webb Granberry of Orange made the address 
of the evening. He was one of the charter members of 
the society, of which there were nine. He briefly outlined 
some of the trials and tribulations of those early days. 
Other old-timers, Dr. George Herring of Plainfield, Dr. 
Charles ‘E. Fleck, now of New York, Dr. Edwin W. Tate 
of Newark, Dr. R. N. Colborn, also of Newark, Dr. George 
R. Starr of Orange and Dr. Clinton O. Fogg of Lakewood 
added their reminiscences. 

Dr. Thomas R. Thorburn, president of the New York 
State Society, who started in his professional career as a 
practitioner in New Jersey, was present and paid a strong 
tribute to those pioneers who put osteopathy on the map 
in New Jersey as well as elsewhere, and in closing he ex- 
pressed the wish that it were possible to instill into the 
minds of all the younger practitioners how much they 


really owed to these older men. 
Cc. DB. LOSE, 
Secretary. 





NEW YORK 
(See page 235 for report of State meeting.) 
New York City Society Meets 
The City of New York Osteopathic Society met at 
the Waldorf-Astoria on October 16. Dr. Donald Thorburn, 
New York City, gave a Neurological Clinical Demonstra- 
tion, Dr. Arthur S.‘ Bean, Brooklyn, gave an illustrated 
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talk on Fractures of the Femur.in the Aged, and Dr. Louis 
I. Harris, M.D., Health Commissioner of New York City, 
gave an address. Dr. Harris said that protection of the 
water supply is one of the most important factors in pre- 
serving health. Bathing in polluted waters was the cause 
of twelve per cent of the typhoid deaths in New York 
since 1924, it was estimated. “I wouldn’t for worlds dis- 


cuss milk,” declared the speaker, amid laughter. 


Hudson North Division 

The Hudson North Division of the New York State 
Osteopathic Society met at the office of, Dr. Albert W. 
Bailey, Schenectady, on October 2. Sacro-iliac was the 
topic of the discussion, which formed the chief item on a 
program arranged by Dr. Maus W. Stearns. Dr. Bailey 
made an announcement regarding remuneration for oste- 
opathic physicians in connection with Compensation 
Board, which is reported at length elsewhere in this issue. 


OHIO 
Northeastern Society 

The Northeastern Ohio Osteopathic Society met Sep- 
tember 30 at the Youngstown Country Club, when ad- 
dresses were given by Dr. W. R. Gregg, Oberlin, on Dys- 
menorrhea, and Dr. E. S. White, Warren, on Some Ob- 
servations in Blood Pressure Findings and Heart Condi- 
tions. Officers were elected as follows: president, Dr. 
H. L. Samblanet, Canton; vice-president, Dr. C. Elise 
Houriet, Akron; secretary, Dr. E. S. White, Warren. 

The next meeting will be held in Canton.. 


Toledo District 
The Toledo Osteopathic Association entertained fifty 
members of the Toledo District Society of Osteopaths at 
a banquet on October 20 at the Secor Hotel. The speakers 
were Dr. R. P. Baker, Delaware, and Dr. L. T. Hess, 
Zanesville, president and secretary of the State Associa- 
tion. 





Western Association 


The Warren Osteopathic Association met September 
22, when Dr. O. O. Bashline, of Grove City, spoke on Ob- 


stetrics. 





PENNSYLVANIA 
Northeastern Association 

Osteopathic physicians of Scranton, Wilkes-Barre, 
Hazelton and Carbondale attended the meeting of the 
Northeastern Pennsylvania Osteopathic Association, held 
Saturday, September 19, at the office of Dr. G. O. Ross- 
man, Hazelton. Dr. J. Ivan Dufur spoke on the Home 
Care of Mental Cases. 


Western Pennsylvania 

The Western Pennsylvania Osteopathic Association 
held an enthusiastic and helpful meeting on October 9 at 
the Fort Pitt Hotel, Pittsburgh. The program follows: 
Some Heart Conditions, Their Diagnosis and Treatment, 
Dr. P. E. Roscoe, Cleveland; Surgery in Nervous and 
Mental Diseases, Dr. O. O. Bashline, Grove City, Pa.; 
Endocrine Conditions and Their Effect on the Nervous 
System, Dr. Wm. L. Grubb, Pittsburgh; Rectal Conditions, 
Dr. James A. Cozart, Cannonsburg. Interesting discus- 
sions followed the addresses. The next meeting will be 
held November 13. 


RHODE ISLAND 
Dr. Orel F. Martin of Boston addressed the Rhode 
Island Osteopathic Society on October 14 at Providence. 
His subject was “The Acute Abdomen.” Dr. Martin ap- 
peared as the representative of the American College of 
Osteopathic Surgeons. 








TEXAS 
Dallas Association 

Twenty members ofthe Dallas Osteopathic Associa- 
tion were present at a dinner given at the Baker Hotel 
Saturday, October 9. 

Plans for the state convention were told by Dr. H. B. 
Mason of Temple, president of the Texas Osteopathic 
Association. 

Addresses were made by Dr. R. H. Peterson, Wichita 
Falls, on “Effect of Gastro Intestinal Troubles on Hear- 
ing,” and by Dr. Leonard Hurt, Dallas, who spoke on 
“Laboratory Diagnosis of Diabetes.” 
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Dr. H. M. Bowers of Dallas acted as toastmaster and Dr. V. W. Purdy and Dr. A. E. Flint gave a report of the 


Dr. Louis Logan of Dallas presided as president of the 
association. The next meeting will be held the second 
Thursday in November. 


VERMONT 
State Convention 

“The best and most profitable meeting ever held by 
the association” was the unanimous opinion of those who 
attended the annual convention of the Vermont Oste- 
opathic Association, held October 15 and 16 in the offices 
of Dr. Dale S. Atwood, St. Johnsbury. 

The first day’s program comprised addresses on Diag- 
nostic Errors, by Dr. H. I. Slocum, Middlebury, What 
Close Contact with Scientific Medicine Has Taught Me, 
by Dr. Perrin T. Wilson, Cambridge, Mass.; the Value to 
Your Patient of a Physiological Examination and Its 
Comprehensive Interpretation, by Dr. W. C. Bryant, 
Greenfield, Mass., and a banquet at the Maple Grove Inn, 
presided over by the retiring president, Dr. George D. 
Eddy. 

The second day’s program was more elaborate, with 
the following themes and speakers: Dietetic Revolutions, 
Dr. Evelyn Slocum, White River Junction; Experiences 
in Light Therapy, Dr. Eva Magoon, Providence, R. I.; 
Report of Louisville Convention, Dr. Margaret Carleton, 
Keen, N. H.; Colonic Irrigations, Dr. W. P. Currie, Mont- 





real, Que.; Asthma, Dr. Perrin T. Wilson; Radius and 
Fibula, Dr. Dale Ss Atwood; Efficiency in Technic, Dr. 
W. C. Bryant; Something About Honey as a Food, Dr. 


R. J. Goss, White River Junction. 


The following officers were elected at the business 


meeting: president, Dr. Howard I. Slocum; vice-president, 
Dr. Evelyn Slocum; secretary-treasurer, Dr. R. L. Martin, 
Barre. 





WISCONSIN 
Milwaukee District Society 
At the meeting on October 7, held at the City Club, 


National Convention at Louisville. 

General discussion on subjects of interest to all was 
freely entered into. 

“he next meeting will be held November 4 at City 
Club, Milwaukee, Wis., preceded by the usual dinner. 

The District Society has adopted the plan of appoint- 
ing one or more of its members to discuss some article in 
the last A. O. A. Journal. The purpose of such discus- 
sion is to stimulate more careful reading of the Journals 
and also to find out wherein we agree or disagree with 
the article as it appears. 

W. B. TRUAX. 
Fox River Valley 

The Fox River Valley Society of Osteopathic Phy- 
sicians and Surgeons met at Oshkosh October 14. Dele- 
gates attended from as far north as Marinette, as far south 
as Beaver Dam, and as far gast as Sheboygan and Mani- 
towoc. 

Dr. V. W. Purdy, chairman of the A. O. A. Bureau 
of Clinics, outlined a plan for the opening of clinics in 
various centers, and Dr. E. J. Elton, secretary of the state 
organization, also spoke. 

Dr. John E. Rogers, Oshkosh, was re-elected presi- 
dent, and Dr. L. H. Noordhoff, Oshkosh, was again made 
secretary-treasurer. 

In November a joint meeting of the Fox River Valley, 
Madison and Milwaukee societies will be held at the City 
Club, Milwaukee. 





WASHINGTON 
Pierce County 
The Pierce County Society held its first fall meeting 
September 14, when Dr. A. D. Recker gave an inspiring 
address. 
New Weekly Luncheon Started 
The osteopathic physicians at Chehalis, Centralia and 
Winlock meet every Friday at noon for an informal con- 
ference on professional matters. Good idea! 








APPLICANTS FOR MEMBER- 
SHIP J 
Dale C. Beatty, 1301 Ninth St. S., 
St. Petersburg, Fla. 
J. Roy Boggan, 1059 Reibold Bldg., 
Dayton, Ohio. E. 
Henry M. 
Dallas, 
H. L. Brown, Commercial Bank Bldg., 
Sandusky, Ohio. 


Bowers, 807 Wilson Bldg., J. &£. 
Texas. Sayre, Pa. 
Wm. 


E. S. Honsinger, Wellman, 
. A. Hirschman, Cherokee, Iowa. 
Clara E. Hutson, Avon, III. 
Adaline Wheeler Iehle, 
Montclair, N. J. 

O. Larson, Hanover, Pa. 
Mandeville, 106 Lockhart St., 


R. Marlow, 4500 


BIRTHS 


3orn to Dr. and Mrs. 
River Falls, Wis., a 

Born to Dr. and Mrs. Ralph E. 
Everal, Birmingham, Mich., a_ son, 
Ralph Walmsley, September 20. 

Born to Dr. and Mrs. H. Dwight 
Shellenberger, Burnham, Pa., a daugh- 
ter, Nancy Lee, September 23. 

Born to Dr. and Mrs. E. C. Davis, 


Iowa. 
C..L.. Larson, 
son, October 13. 


86 Grove St., 


Washington 











Della B. Caldwell, 
ings Bank Bldg., 


303 People’s Sav- 
Des Moines, Iowa. 


C. N. Cain, 414 Central Bldg., Fort 
Wayne, Ind. 
Adam E. Cole, 6 Humphrey St., 


Swampscott, Mass. 
Lloyd W. Davis, 235 
Los Angeles, Calif. 
L. J. Dellinger, 10308 Euclid Ave., 
Cleveland, Ohio. . 


N. Hoover St., 


S. D. Foster, 502 Pittsburgh Bldg., 
St. Paul, Minn. 
E. Forster, Dean Bldg., South 


Bend, Ind. 

Lionel J. Gorman, 4500 Washingten 
Blvd., St. Louis, Mo. 

Beatrice Hamilton, 28 Welbeck St., 
London, W.1, Eng. 


M. B. Harris, Mission Theatre Bldg., 


Amarillo, Texas. 
R. C. Hart, 1112 Volunteer 
Chattanooga, Tenn. 
os R. Hensley, Crystal Lake, III. 
. F. Hess, 606 First National Bldg., 
‘Canton, Ohio. 
Louise Hille, 42 E. 
N. Y. 


Morris St., 


John 


Bldg., 


Bath, 


Blvd., St. Louis, Mo. Roundup, Mont., a daughter, Alice 
mag , ‘ . Joyce, September 19. 
W. A. Martisus, 7 Park Lane, Lon- Born to Dr. and Mrs. J. R. Alex- 
don, W. 1, Eng. ander, Houston, Texas, a daughter, 
Robert F. P walioe. 20 St. Ann’s Square, Lorna Jean, September 8. 


Manchester, Eng. 

Irving R. Post, 135 S. York St., 
hurst, Ill. 

Henry R. Powell, Pitman, N. J. 

H. S. Powis, Arbuckle 
Arbuckle, Calif. 

E. G. Revare, Richmond, Mo. 

R. Rich, 511 
Springfield, Il. 

R. J. Riley, 326 Lyman Block, Mus- 
kegon, Mich. 

Thomas W. Riley, 92 
Birmingham, Eng. : 

C. W. Snyder, Oakland, III. 

Clyde B. Spangler, 401 Frisco Bldg., 
Joplin, Mo. 

R. G. Stevenson, 203 Arcade 
Hagerstown, Md. 

Nora L. Thompson, Littleton, N. H. 

E. M. Van Patten, 608 Carver Bldg., 


Elm- 


Sanitarium, 


Myers Bldg., 


Newhall St., 


Bldg., 


Fort Dodge, Iowa. 

Jessie A. Wakeham, 437 Roscoe St., 
Chicago, III. 

C. A. Welker, Concordia, Kan, 


DEATHS 


Dr, Harry D. Chatterton, Hampton, 
lowa, died September 27 after a short 
illness of pneumonia. 

Dr. Harry J. Jones, aged sixty, first 
osteopathic physician to make his 
home in Indiana, died October 5 at his 
home in Winter Haven, Fla. He was 
a graduate of Kirksville College of 
Osteopathy and Surgery. In 1905 he 
was influential in the passage of a law 
recognizing osteopathy in Indiana. He 
was a member of the A. O. A., his 
state association, of which he was 
formerly president, and of the Indian- 
apolis society. 

Mrs. Eva Berryman Bagley, mother 
of Dr. R. A. Bagley, Richmond, Va., 
died gE ae 27 at her home in 
Moyock, N. 

Mr. S. F. aes father of Dr. 
Myrtle C. Cobb, Fort Worth, Texas, 
died September 30 as a result of an 
— stroke suffered September 

<a 
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New Practitioners 


Our Osteopathic Appointment Books 
Must Sell Itself 


Order a 1927 book and we’ll send you FREE for balance of this year a 1926 
book. Note these five points: 





1. APPOINTMENT BOOK KEEPS ALL APPOINTMENTS STRAIGHT 
. SHOWS CHARGES AND CASH PAID 

. IMPORTANT—SHOWS “VACANT PERIODS” 

. HAS PAGE OF OSTEOPATHIC NERVE CENTERS 

. HAS “INCOME TAX DEDUCTION” SPACE 


on >» WwW NY 


ALL BOOKS SOLD ON APPROVAL 


15, 20 and 30-Minute Periods, Which? 


E. H. COSNER, D. O. 


965 Reibold Bldg. Dayton, Ohio 
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Dioxogen 


There is a very good reason why DIOXOGEN should be preferred to 
ordinary peroxide. 


Nearly everybody knows that oxygen is the only active ingredient in perox- : 





yy 


ide of hydrogen, and using a peroxide where other ingredients may interfere 
with the activity of the oxygen is a good deal like breathing polluted air. 
The oxygen does not get a fair chance. 


DIOXOGEN is a remarkably pure peroxide. Almost chemically pure, the 
oxygen is there, uncontaminated, in abundant supply. |t gets a fair chance. 


In DIOXOGEN the utmost of a pure peroxide of hydrogen is attained. 
All the good properties of peroxide of hydrogen are realized in DIOXOGEN. 


As a mouth wash, to keep the mouth clean, and to relieve irritation of the 
gums: for internal administration to correct intestinal disorders, especially 
digestive disturbances, and for all purposes where a harmless antiseptic 
and germicide is indicated. 


7 


Free samples will be gladly forwarded to professional men on request. 


SSS SS SS SS SSS SS SS SSS 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New pieniith N. Y. 


ff 
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DeVilbiss Dependable Atomizers 


For Spraying the Nose and Throat 


The many good features of DeVilbiss instru- 
ments have placed them among the best on the 
market and they have received the generous en- 
dorsement of the medical profession everywhere 


Fully Guaranteed to Give Satisfaction 
The DeVilbiss Company 
Toledo, Ohio. 


Manufacturers of All Kinds of Medicinal Sprays 




















| 407-08-09-10 Chemical Bldg. 


EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1925 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 


Dr. James D. Edwards 9, Laude, Bo. 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 











Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























Let 


THE OSTEOPATHIC 
JOURNAL 


of 


LABORATORY 
DIAGNOSIS 


a.d you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
eraduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 














EW ACCURACY IN 
| BLOOD PRESSURE READINGS 






So gravely important are 


blood pressure readings O O 
successful physicians take 

nochances. Thousandshave — 
et o 







laid aside old in- 

— struments and BRINGS 
|} adopted the Bau- | gage m 4ele) 

}/ manometer for 

greater accuracy. 


| Employing Natures Immutable 
| Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
@ not spill; no air-pockets. The 

variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (14144x434x2 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.00 each; without Inter- 
est—$32.00 in all complete, which is the regular cash price everywhere. 



























(cease os AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE 8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 


trial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 
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Sifty Years 


@ For 50 years Lactrorertine Powper has been used by the med- 
ical profession throughout the world. 

@ For generations LactropertineE Extxir has been recognized as the 
vehicle par excellence for unpalatable and harsh drugs. 

@ And, in thus making tolerable the intolerable, it has rendered a 
real service to the physician. 

@ But the Exrxir, like the Powper, has always been primarily a 
preparation characterized by marked digestive qualities by virtue of 
which it has maintained its integrity as a dependable digestive aid. 





POWDER—ELIXIR— TABLETS 


The New York Pharmacal Association 
YONKERS, N. Y. 
































SODIPHENE 


The Original 4% Pheno] Solution, Chemically Treated 
with Sodium Salts, Boric Acid, Hamamelis, Cassia, 
Methyl Salycilate and Alcohol 





Sodiphene 


sanieeatiaeteee iene lull 
“Piet Aid tor the Family” |e 


ANTISEPTIC |: 


CERMIcIDE | 2 AN ALKALINE DISINFECTANT 


Z ANALGESIC 












Y DEODORANT 
4 PROPHYLACTIC 


f 

4 
yy 
y 

















ee __ 
Aodiphene 


Nstedltscagac] 


A thorough clinical test at our expense solicited 
Send card for complimentary sample 


SODIPHENE 


AOA-10 


THE SODIPHENE COMPANY, 
2531-33 Pennway, Kansas City, Missouri. 


THE SODIPHENE COMPANY 


Kansas City, Mo. 


Please send me a complimentary profes- 
sional package of Sodiphene. 


ee et et 


Dr. ciasbiescteiladidiadaloeameaaiempntes eens atiitaniaeal 
EL a RTE Le TE ’ 
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What is the Logical 
Substitute for the Ideal 
Infant Food, namely, Woman’s Milk 


Conclusions of a Renowned Pediatrician 








“Any substitute should furnish the same ingredients — fat, carbohydrates, protein, 
salts and water, and in sufficient quantities to supply the needs of the body for its 
nutrition and growth; furthermore, they should be in about the same proportion 
as they exist in a good sample of woman’s milk. The different constituents should 
resemble those of woman’s milk as nearly as possible both in their chemical compo- 
sition and in their behavior toward the digestive fluids.” 

Doctor Holt “Diseases of Infancy and Childhood.” 


Is the Analysis of “Lactogen” in Conflict with 
Dr. Holt’s Conclusions ? 


COMPARISON OF “LACTOGEN” AND HUMAN MILK 
(1 part Lactogen to 7 parts Water) 


7% 





“Diseases of In- 
fancy and Child- 
hood,” Page 178, 


Y 
6: According to Mc- 
, Lez x Fales 
According to Holt, 5 a a 


tion in Infancy 
and Early Child- 
hood,” Page 162, 





one ounce of “Lac- 
togen,”’ when di- 
luted for infant 
feeding, contains 
19.4 calories. 


one ounce of hu- 
man milk contains 
20 calories. 





1 

1 

bg 

0 

BREAST MILK LACTOGEN 
_ a ene ed ek cee Ae . as 3.12 
CARBOHYDRATES .............--:.-.-:...--: 6.5 6.66 
ee a ee 1.5 2.02 
PD ses. Sg Ee es ee = 44 
| ba 88.3 87.76 
FAT CARBOHYDRATES PROTEIN ASH 


“LACTOGEN” is sold only on the recommendation or prescription of a physician. 


There are no feeding instructions printed upon the trade package. 











NESTLE’S FOOD COMPANY, INC., 130 William St., New York. 

Please send me, without charge, complete information on ‘‘Lactogen,” together with samples. 

Name ..... ; ..... Street 

oe 2 | en saiaiieiaianniaitanaitaneiaieiiibiieaiaipsia aa <ixiuinihbindiecanatin esate caheystaaatanaindiiai ines iiiiaiinaaitis a 


Doctors residing in Canada please address NESTLE’S FOOD COMPANY of Canada, Ltd., 84 St. Antoine 
Street, Montreal 
7L11 
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Subscription 


LOS ANGELES, 





THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
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CHANGES OF ADDRESS 


Anderson, J. K., from Pomona, Calif., 
to California Theatre Bldg., On- 
tario, Calif. 

Barker, Alfred A., from Northport, 
Mich., to 102 S. Woodward Ave., 
Birmingham, Mich. 

Jaughman, J. S., from 523 Division 
St., to 309-310 Eisfeld Bldg., Bur- 
lington, lowa. 

Bell, John A., from Hannibal, Mo., to 
General Delivery, Kirksville, Mo. 
Bingham, L. J., from 133 E. State St., 
to 209 E. State St., Ithaca, N. Y. 
Black, Paul E., from 1331 Felt St., 
to 204 Fassett St., Toledo, Ohio. 
sohm, Wilbur, from Edwardsville, 
Ill., to 1209 Kanuaken, Pullman, 

Wash. 

Bright, S. H., from Dickson Bldg., to 
610-622 Rayster Bldg., Norfolk, Va. 

Brockmeier, C. L., from St. Louis, 
Mo., to 206A N. Main St., Edwards- 
ville, Ill. 

Bryan, Charles T., from R.3, Box 231, 
to R.3, Box 140, Anaheim, Calif. 

Campbell, Jerome, from Tullajonia, 
Tenn., to Terrace Springs Sani- 
tarium, 2112 Monteiro Ave., Rich- 
mond, Va. 

Chandler, J. H., from Kirksville, Mo., 
to 326 Blackburn Bldg., Amarillo, 
Texas. 

Crocker, D. C., from Centralia, Wash., 
to Joshua Green Bldg., Seattle, 
Wash. 

Darby, C. B., from Larned, Kansas, 
to Hillsboro, Kansas. 

Davis, Henry M., from 931 Black 
Bldg., to 1514 N. Western Ave., Los 
Angeles, Calif. 


Deffner, E. E., from Oklahoma City, 
Okla., to Stone Bldg., Bristow, Okla. 

DeTienne, J. A., from 1192 Pacific St., 
to 1198 Pacific St., Brooklyn, N. Y. 

DeVilbiss, B. C., from 111% St. 
Joseph St., to 204 Godshalk Block, 
Three Rivers, Mich. 

Donovan, Mary, from Lawrence, 
Mass., to Wolf Bldg., Sanford, 
Maine. 

Dove, C. E., from Guaranty Bldg., to 
. O. Box 1625, West Palm Beach, 
‘la. 

Eades, Ernest T., from Roanoke, Va., 
to 47-49 Patterson Bldg., William- 
son, W. Va. 

Edwards, Eliza, from 1904 Kendall 
Ave., to 425 E. Fourth St., Madison, 
Wisc. 

Erwin, E. Paul, from Indianola, Iowa, 
to 620 S. W. 3rd St., Miami, Fla. 
Faires, Lucius B., from 505 Edwards 
& Wildey Bldg., to 618 Edwards & 

Wildey Bldg., Los Angeles, Calif. 

Foster, Lawrence B., from Minne- 
apolis, Minn., to 207 Citizens Bank 
Bldg., Thief River Falls, Minn. 

Friedman, William, from Philadelphia, 
Pa., to 361 S. 16lst St., New York, 
N. Y 


Gaston, Roland E., from 211 Alter 
Bldg., to 309 Alter Bldg., New Ken- 
sington, Pa. 

Gladieux, Russell V., from Toledo, 
Ohio, to 204-5 Professional Bldg., 
Baltimore, Md. 

Glascock, Alfred D., from 402 First 
National Bank Bldg., to 403 First 
National Bank Bldg., St. Petersburg, 
Fla. 

Gorrell, W. E., from Mexico, Mo., to 
204 City National Bank Bldg., Cor- 


pus Christi, Texas. 

Grainger, Calvin H., from Biloxi, 
Miss., to 304 Carter Bldg., Hatties- 
burg, Miss. 

Greenleaf, Wm. O., from 34 Court St., 
to 11 Turner St., Auburn, Maine. 
Haberer, Bert from 520 E. Williams 
St,. to 338 Maynard St., Ann Arbor, 

Mich. 

Hankins, Lillie F., from Kirksville, 
Mo., to Box 13, Blue Springs, Mo. 

Hawkins, Laura, from 927 15th St., 
to 1901 Columbia Road, Washing- 
ton, D. C. ; 

Heibel, Frank B., from Waverly, 
Ohio, to 5091%4 Washington Ave., 
Iowa City, Iowa. 

Hoskins, E. J., from Arcola, Miss., to 
Leland, Miss. 

Hunter, V. D., from Parkland Masonic 
Temple, to 2806 Virginia Ave., 
Louisville, Ky. 

Illsley, W. W., from Marysville, Calif., 
to 3181%4 Main, Los Angeles, Calif. 
Jack, Alvah G., from Mt. Holly, N. J., 

to 1108 Madison Ave., Albany, N. Y. 

Jacobson, Emanuel, from 2215 Green 
St., to 1623 Spruce St., Philadelphia, 
Pa. 

Johnson, H. E., from Dayton, Iowa, 
to 1063 W. 9th St., Riverside, Calif. 

Kelley, O. L., from Norman, Okla., to 
61514 Frisco Ave., Clinton, Okla. 

Lade, Mary E., from 449 Bird Ave., to 
339 Bird Ave., Buffalo, N. Y. 

Lash, S. Ralph, from 101 Central Sav- 
ings & Trust Bldg., to 301 W. Tus- 
carawas Ave., Barberton, Ohio. 

Lauer, Marcia, from Wilmette, IIl., to 
Box 236, Highland Park, III. 

Leard, A. W., from Spencer, Iowa, to 
Port Blakeley, Wash. 
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Lennon, C. J., from Chicago, IIl., to 
Portage, Wisconsin. 

Little, Clara U., from 1769 Columbia 
Road, to 1629 Columbia Road, 
Washington, D. C. 

Little, E. Parker, from Laconia, N. H., 
to 206 Indian Head Bank Bldg., 
Nashua, N. H. 

Llewellyn, Harold, from 3630 Tele- 
graph Ave., to 5544 Lawton, Oak- 
land, Calif. 

Lloyd, J. W., from Bowman, N. Dak., 
to 701 E. Prospect, Durand, Wisc. 
Long, J. H., from Cleveland Heights, 
Ohio, to 1010 Carnegie Hall, Cleve- 

land, Ohio. 

McColloch, G. W., from St. Louis, 
Mo., to 643 W. Ash St., Piqua, 
Ohio. 

McGavoch, Anna, from 4654 Wood- 
ward Ave., to 38 Mass., Detroit, 
Mich. 

Mace, O. A., from Bedford, Iowa, to 
Red Oak, Iowa. 

Merrill, Chas. R., from 48 Albert St., 
to 32 Waterloo St. S., Stratford, 
Ont., Canada. 

Miller, Bertha L., from Springfield, 
Mass., to 729 Stokes Ave., Collings- 
wood, N. J. 

Miller, Lucille Carr, from 417 Key- 
stone Bldg., to 416 Keystone Bldg., 
Aurora, IIl. 

Miner, E. F., from 36 W. 35th St., to 
38 W. 35th St., New York, N. Y. 
Mitchell, R. M., from 304 Presbyterian 
Bldg., to Texarkana National Bank 

Bldg., Texarkana, Texas. 

Moeschlin, Geo. J., from Philadelphia, 
Pa., to 428 Cumberland St., Leb- 
banon, Pa. 

Moore, George W., from 810 Real 
Estate Trust Bldg., to 812 Real 
Estate Trust Bldg., Philadelphia, 
Pa. 

Moore, L. A., from 112 S. First St., 
to 208 South “A” St., Herington, 
Kansas. 

Nichols, H. J., from Pulaski, Tenn., 
to 609-12 Harter Bank Bldg., Can- 
ton, Ohio. 

Ober, Vincent Hilles, from Hotel Pit- 
man, to 37A, Broadway Theater 
Bldg., Pitman, N. J. 

Pierce, Charles E., from First Na- 
tional Bldg., to Latham Square 
Bldg., Oakland, Calif. 

Phillips, Gussie, from 639 Peachtree 
to 686 Peachtree St., Atlanta, 

a. 

Pinkerton, C. B., from Chillicothe, 
Mo., to Halenburg Bldg., Meadville, 
M 


Mo. 

Pontius, David H., from Chicago, II1., 
to 26 Main St., Homewood, III. 

Porter, D. V., from Patten, Maine, to 
Millinocket, Maine. 

Powell, R. B., from 625 Empire Bldg., 
to 517 Empire Bldg., Denver, -Colo. 

Prather, Nora, from Kirksville, Mo., 
to 1435 S. 4th St., Louisville, Ky. 

Prindle, R. H., from 510 Eccles Bldg., 
to 509 Eccles Bldg., Ogden, Utah. 

Pruett, Everett W., from 7200 Wood- 
lawn Ave., to 726 Joshua Green 
Bldg., Seattle, Wash. 

Reesman, Ralph G., from 138-40 Kirn 
Bldg., to 132 Kirn Bldg., Lancaster, 
Ohio. 

Roberts, Ruth A., from O'Neill, Nebr., 
to 306 Matthews Bldg., Milwaukee, 
Wisc. 

Robertson, Ross, from Austin, Minn., 
to Worthington, Minn. 


MISCELLANEOUS 


Rose, George Otto, from Chicago, III, 
to 928 Bateman St., Galesburg, III. 
Russell, W. J. W., from Medford, 
Mass., to Bank and Dean Sts., Attle- 
boro, Mass. 

Sanner, Eugene E., from 114%4 W. Sth 
Ave., to Box 553, Corsicana, Texas. 

Saylor, Frances G. Stewart, from 
Couer D’Alene, Iowa, to Storm 
Lake, Iowa. 

Schuster, J. K., from 538 First Wis- 
consin National Bank Bldg., to 838 


First Wisconsin National Bank 
Bldg., Milwaukee, Wisc. 
Shackleford, Hazel V., from 205 


Jackson Bldg., to 410 Jackson Bldg., 
Nashville, Tenn. 

Shackleford, J. R., from 205 Jackson 
Bldg., to 410 Jackson Bldg., Nash- 
ville, Tenn. 

Shepherd, L. K., from 802 Provident 
Bank Bldg., to 415 Provident Bank 
Bldg., Cincinnati, Ohio. 

Sheppard, R. A., from Cleveland 
Heights, Ohio, to 1010 Carnegie 
Hall, Cleveland, Ohio. 

Smith, Ruth V., from 212 Blake St., 
to Gold Block, Helena, Mont. 

Staffa, Alfred H., from Rosenburg, 
Texas, to Sunset Heights, Texas. 

Stevens, Dorothy, from 325 N. W. Na- 
tional Life Insurance Bldg., to 1111 
Nicollet Ave., Minneapolis, Minn. 

Stoner, A. B., from 317 Ellis Bldg., 
to 429 Ellis Bldg., Phoenix, Ariz. 

Taylor, Fred, from Montana Bldg., to 
209 Hawthorne Ave., Lewistown, 
Mont. 

Terry, Leanna, from Green City, Mo., 
to 4513 University Way, Seattle, 
Wash. 

Trenery, F. J., from Des Moines, 
Iowa, to Monte Sano Sanitarium, 
Los Angeles, Calif. 

Wagener, Leo C., from Philadelphia, 
Pa., to 23 E. LaCrosse Ave., Lans- 
downe, Pa. 

Weaver, Kenneth R., from Kirksville, 
Mo., to Niles Bldg., Findlay, Ohio. 

Wharton, V. L., from Athens, Ohio, 
to Box 511, Lake Charles, La. 

Wieland, C. J., from 5347 Bartmer 
Ave., to 6117 Easton Ave., St. Louis, 


oO. 
Wigham, Mae E., from 16 Prospect 
St., to Post Office Bldg., Ridge- 
wood, N. J. 
Williams, L. E., from Kirksville, Mo., 
to Olson Bldg., Deer Park, Wash. 
Wilson, Maxwell E., from Washing- 
ton, Pa., to 2944 W. Liberty Ave., 
Dormont, Pa. 

Work, Mae Johnson, from 100 Clark 
~ ag 114 Henry St., Brooklyn, 


WHERE ARE THEY? 

Mail has been returned from the 
following doctors. Please supply us 
with their correct addresses if you 
can. 

Agnew, R. E., 429 Wildwood Ave., 
Jackson, Mich. 

Anderson, Ruth A., 288 Union St., 
New Bedford, Mass. 


Atkinson, Donald A., Fremont, 
Neb. 
Bagley, R. A., 3125 Griffin Ave., 


Richmond, Va. 

Banker, John H., 729 Troost Ave., 
Kansas City, Mo. 

Bare, Elmer J., 974 W. Manchester 
Ave., Los Angeles, Calif. 

Beatty, Blanche M., Ewart Bldg., 
Maryville, Kans. 
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Beatty, Chas. H., Maryville, Kan. 

Becker, Quinn H., Ferguson Sani- 
tarium, Terre Haute, Ind. 

Bedwell, Mary, 608 S. Elson St., 
Kirksville, Mo. 

Bergin, Elizabeth, Box 674, Kirks- 
ville, Mo. 

Bigelow, Harry V., 1821 Independ- 
ence Ave., Kansas City, Mo. 

Birlew, Dorothy Stahl, 1112 Lincoln 
Ave., Pasadena, Calif. 

Bolan, Kathryn W., The Hotel Col- 
liege, Brookline, Mass. 

Bozarth, Minnie A., Novinger, Mo. 

Brewer, Leon A., 3500 Main St., 
Kansas City, Mo. 

Bruins, Martin H., State Bank 
Bldg., Fond du Lac, Wis. 

Buchanan, Wm., Odessa, Mo. 

Burns, Mary E., 314 Junipher Bldg., 
Santa Monica, Calif. 

Carroll, Elizabeth, Kankakee, III. 

Champion, William D., 18 E. 41st 
St., New York, N. Y. 

Child, Julia E., 233 Arundel St., St. 
Paul, Minn, 

Clements, Kibby, 312 Wilson Bldg., 
Dallas, Texas. 

Cockrell, Marthena, 117 Atlantic 
Ave., Daytona Beach, Fla. 

Cook, Clarence, 843 N. 20th St., 
Philadelphia, Pa. 

Costin, J. Don, 307 S. Elson, Kirks- 
ville, Mo. 

Crowe, I. B., General 
Cleveland, Ohio. 

Cunningham, Clarence, 1117 Henry 
St., St. Joseph, Mo. 

Curry, Etna K., 107% S. Florida 
Ave., Lakeland, Fla. 

Decker, Curtis E., Highland The- 
atre Bldg. Los Angeles, Calif. 

Dubshire, Corinne, 470 E. 31st St., 
South Boston, Mass. 

Eddy, G. G., 6653 N. Clark St., Chi- 
cago, IIl. 

Estey, Clarence W., 80 Elm St., 
Westfield, Mass. 


Delivery, 


Finson, G., 603 W. Pierce St., 
Kirksville, Mo. 

Fitzgerald, Lena, Independence, 
Mo. 

Gillet, Leah J., Route 1, South West 
City, Mo. 


Gordon, H. L., K. of P. Bldg, Os- 
kaloosa, Iowa. 

Handley, Max., 104 W. Maple Ave., 
Independence, Mo. 

Holloway, P. D., Gifford, Mo. 

Howland, A. J., 408 Carver Bldg., 
Fort Dodge, Iowa. 


Hoyer, Henry, 107 Summit Ave., 
Summit, N. J. 
Hutt, Harold D., Citizens State 


Bank Bldg., Wichita, Kan. 
Hyde, Leslie, 814 Mesa Ave., EI 
Paso, Texas. 


Keen, J. L., 421 Temple Count 
Bldg., Denver, Colo. 
Keesecker, R. P., 1010 Carnegie 


Hall, Cleveland, Ohio. 

Kelley, Elizabeth Flint, 500 Boyl- 
ston St., Boston, Mass. 

King, Roderick H., 182 Beach St., 
Daytona, Fla. 

Kirkpatrick, Aloha M., 319 N, 
Charles St., Baltimore, Md. 

Koschalk, Joseph, 400 W. 57th St., 
New York, N. Y. 

Lancey, L., 1907 Green St., Phila- 
delphia, Pa. 

Le Pere, O. R., 1401 E. Patterson 
St., Kirksville, Mo. 

Lovegrove, Norman W., General 
Hospital, Des Moines, Iowa. 
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To hasten the return 
to normal 
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Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
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contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc.. BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
Specific conditions are described in lit- 
erature sent (with samples) on request. 
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75 West Houston St. New York 
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Lyngholm, Thorvald, Hubbard 
Woods, Ill. 

MacLeod, Neil, 683 Danforth Ave., 
Toronto, Ont., Can. 

MacRae, John N., 25 Water St. N., 
Galt, Ont., Can. 

McBride, Rose, 1139 Hyde Park 
Blvd., Chicago, IIl. 

McCaslin, J. A., 19 West Third St., 
Williamsport, Pa. 

McCay, E. A., 133 E. Sixth St., St. 
Paul, Minn. 

McKee, E. M., Lexington, Ky. 

McKerchar, M., 1109 Central Ave., 
Wilmette, Il. 

McK’y, Mary Southmayd, 1205 
Washington St., Brownsville, Texas. 

McMath, W. Paul, Redondo Sav- 
ings Bank, Redondo Beach, Calif. 

Mack, Frank A., 214 Huntington 
Ave., Boston, Mass. 

Madden, Mads, 149th St. and Third 
Ave., New York, N. Y. 

Maddox, Emily M. Fike, Utica 
Bldg., Des Moines, Iowa. 

Manuel, J. E., Mankato, Kans. 

May, Lewis A., 176 W. 95th St., 
New York, N. Y. 

Miller, Luella B., 611 W. Scott, 
Kirksville, Mo. 

Moore, Roberta Lee, 108 Dale Ave., 
Highland Park, III. 

Morris, James I., Stratton, Colo. 
Morrow, Grace, Kirksville, Mo. 
Moyer, C. E., Greenville, Ohio. 
Myers, E. W., Manunta, Sierre 
.eone, W. Africa. 

Nelson, Harry E., 208 W. Main St., 
Frankfort, Ky. 

Nelson, R. E., McClure Bldg., 
Frankfort, Ky. 

Nunez, Jane E. Burnett, Board of 
Foreign Missions of the Methodist 
Church, Lima, Peru. 

Oswald, E. Altenderfer, 2106 Spring 
Garden St., Philadelphia, Pa. 

Pigott, A. K., 16 Sutton St., corner 
St. Thomas, Toronto, Ont., Can. 

Pohl, H. A., 1950 Mohawk St., Chi- 
cago, III. 

Pope, Marion, 174 Summer St., 
West Sommerville, Mass. 

Price, William, Box 91, Sibley, 
Iowa. 

Pulliam, C. Bane, 547 Park Ave., 
Kansas City, Mo. 

Rastede, George W., Des Moines 
General Hospital, Des Moines, Iowa. 

Rathborn, Lucille, Syracuse, N. Y. 

Robinson, Ruth C., Box 223, Kirks- 
ville, Mo. 

Simpson, John S., 217 E. Magnolia 


_ 


St., Gainesville, Fla. 


Spitler, J. F., 4835 Woodward Ave., 
Detroit, Mich. 

Staples, Raymond, 1424 Locust St., 
Des Moines, Iowa. 

Still, Herman T., Box 214, Hobby, 
Texas. 

Stimson, J., 1907 Green St., Phila- 
delphia, Pa. 

Stukey, Henry, 107 Orange Na- 
tional Bank Bldg., Orange, Texas. 

Summers, Francis J., 84 W. Main 
St., Benton Harbor, Mich. 

Taylor, Elbert G., 1620 Central St., 
Kansas City, Mo. 

Taylor, George Carr, Princeton, 
Ky. 
Thorburn, Muriel S., 4 W. 50th St., 
New York, N. Y. 

Tracy, La Monte, 414 Pantages 
Bldg., Seattle, Wash. 


(Continued on page 250) 
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DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 
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Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








Franke Chatfield Farmar, 
M.D., D.O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty. 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities. 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. Gappis 
Dr. Kate L. WHITTEN 


General Practice 
First Nat’l Bank Bldg. 
OAKLAND, CALIF. 
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Trimble, H. H., 206-8 Commercial 
Bldg., Moultrie, Ga. 

Triplett, W. B., Clark Co. Na- 
tional Bank Bldg., Winchester, Ky. 

Teriey, HB. 1., 1621 5. W. lth St., 
Miami, Fla. 

Turner, L. Curtis, 673 Boylston St., 
Boston, Mass. 

Tyler, Franklin, 944 Van Dyke, De- 
troit, Mich. 

Waters, E. B., White Hall, IIL. 

Waugaman, W. H., 1629 S. W. Ter- 
race, Miami, Fla. 

Wetzel, William L., 
Iow a. 

Williams, C. J., 6436 Hollywood 
Blvd., Hollywood, Calif. 

Wilmoth, Thomas Clyde, Tumy 
Bldg., Fayette, Mo. 

Wingfield, Portia J., 
Bldg., St. Paul, Minn. 

Woods, James M., 4630 Samson St., 
Philadelphia, Pa. 


Williamsburg, 


Liberty Bank 


PERSONALS 


Dr. Herbert Weber is taking care 
of the East Orange (N. J.) high 
school football team. This is his third 
year with them. He gives talks on 
training and condition before them, 
stressing the importance of diet in 
training for competitive sports and in 
health. 


Dr. A. E. Schmitt, Utica, N. Y., lec- 
tured on The Cause and Treatment 
of Spinal Curvature before the phys- 
ical education section of the State 
Teachers’ Convention in Utica, Oc- 
tober 21. 





Dr. L. C. Scatterday, a graduate of 
Des Moines-Still College, ’26, has 
opened new and up-to-the-minute of- 
fices in the Postoffice§ Building, 
Worthington, Ohio. Dr. Scatterday 
assisted Dr. Buck of Wauseon, Ohio, 
for three weeks and spent the re- 
mainder of the summer with Dr. Ir- 
vine at the Beaver Falls Sanitarium. 





Dr. Arthur D. Becker reports that 
“things are opening g up in a splendid 
fashion” there in Seattle. We ex- 
pected as much and congratulate him 
on such a favorable start. 

At the King County Society meeting 
of October 6, Dr. Becker gave a very 
practical address on “Some of the needs 
of osteopathy as a profession,” which 
paper we hope to give through the 
Journal soon. 
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CALIFORNIA 





DR. GEORGE M. PECKHAM 


Osteopathic Physician 


Suite 723 Wakefield Bldg. 
426 Seventeenth Street 
Phones: Oakland 2112; Lakeside 1700 


OAKLAND, CALIF. 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








Grant E. Phillips, 
D.O. 


108 North Madison Avenue 
Pasadena, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. Currie 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEmMreux 


General Practice and Basal 
Metabolism 











Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 








Journal A. O. A. 
November, 1926 




















Journal A. O. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 251 


November, 1926 









































COLORADO ILLINOIS 
“An Organization for Service” DR. GEO. H. CARPENTER 
DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics Heart 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 27 East Monroe Street 
‘ DR. ROBERT C. BOYD : 
} Dental Surgeon Chicago 
- COMPLETE LABORATORY FACILITIES 
f Members of Staff, Rocky Mountain Hospital 
Suite 320, Empire Bldg. Denver Colorado 
WASHINGTON, D. C. PERSONALS BATES SYSTEM 
Mrs. C. J. Gaddis, who is now con- og mg 
DR. CHESTER D. SWOPE siderably improved, was the recipient stnont Grasses 
of an armful of wonderful dahlias at Combined with 
t thi Sich the recent San Francisco osteopathic Osteopathic Care and Individual 
Osteopathic Physician meeting. Beautiful leis (Hawaiian Nutritional Guidance 
flower wreaths) were placed about the Wendell A. Diebold, D.O. 
necks of the visitors who were pres- Forrest H. Page, D.O. 
The Farragut Apts. ent that evening. 27 E. Monroe St. ; 
- The week following a happy re- Dear. 5332 Chicago 
Washington, D. C. ception was given by the East Bay 
osteopaths at the generous home of 
Dr. Cassie Moreland, where a large 
FLORIDA group of friends gathered. Music, GOOD VISION WITHOUT 
readings, short talks and stories, with GLASSES 
opportunity for good fellowship and Refractive Errors 
; bs é renewal of acquaintances with old Cat t 
Harrison McMains friends and meeting many new ones, Pnacseateol 
Osteopathic Physician made up a delightful evening. Blindness (So-called) 
[he arrangements were in charge All relieved without glasses 
of Drs. Harris, Whitten and More- 
18 Autrey Arcade Bldg. land. Effie O. Jones, D.O., Oph.D. 
ORLANDO, FLORIDA Dr. A. W. Leard has left Spencer, 32 W. Randolph St., Chicago, II. 


Iowa, after twenty-five years of prac- 
tice in the same office rooms. He 
motored with his family to Port 




















Blakeley, Wash., on account of his . 
son’s health, and will not be in active Dr. Joseph H. Sullivan 
DR. J. C. HOWELL practice this winter. He sold his resi- Dr. Oliver C. Foreman 
The Howell Osteopathic Sanitarium dence in Spencer. 
Nervous, Digestive, and other Dr. Nora B. Pherigo-Baird, Louis- OSTEOPATHIC PHYSICIANS 
Chronic Diseases ville, has returned to her practice 805, 27 East Monroe St 


after taking postgraduate course and 


Literature on application k : : . 
spending some time in the hospital at 


Pioneer Osteopathic Office 

















200 West Gore Ave., Delaware Springs. She speaks most Est. 1894 DEArborn 4538 
. enthusiastically of that institution and 
Orlando, Florida the fine work that Dr. Baker, surgeon, 
is doing. 
Dr. Frances Tuttle ¥ Dr. A. F. Rose 
Senet Wendie Dr. Ralph B. Ferguson Caieiiaite iadie 
Electrotherapy . . Steopathic Physician 
Dr. Lamar K. Tuttle Dr. Cecil B. Ferguson 2010 Milwaukee Ave. 
Diagnosis and Treatment of Osteopathic Physicians Corner of Armitage Ave. 
Heart Disease Special attention given to referred cases. Room 8-9-10 
Members of A. O. A. and State and Semin conection Sundays by Appointment 
Local Societies P . Residence Calls 
Fe Dallas Pk Miami Fla; 709-711 First National Bank Bldg. Phone Armitage 3610 
New York City Offices MIAMI, FLA. Hours 9 A.M. to 9 P. M. 
18 East 41st St. CHICAGO 
Dr. Geraldine Wilmot in charge. 

















DR. C. E. DOVE 


Osteopathic Physician Dr. J. Deason will return from his vacation and resume prac- 


y tice about December 1. 
General Practice 


' Guaranty Building 
West Palm Beach, Fla. 


27 E. MONROE ST., CHICAGO 
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MASSACHUSETTS 





CHARLES DICKERMAN, 
M.D. DO. 
Professor of Obstetrics 
Massachusetts College of Osteopathy 
Practice Limited to Obstetrics 
400 Broadway, 
Somerville, Mass. 


Telephones Somerset 4020, 3691 











Dr. Orel F. Martin 
SURGEON 
Hotel Braemore 


464 Commonwealth Ave., 
Boston, Mass. 





NEW JERSEY 





DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 
Fourteen Years’ Experience 
Specializi i alizati th 
pais take cok cloned” oak 

nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. C. F. BANDEL 


has 
moved his office 
from 
BROOKLYN 
to 


The Hotel White 


303 Lexington Avenue 
NEW YORK 
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PERSONALS 

Dr. William S. Childs of Salina, 
Kan., like many another D.O., has had 
a dozen opportunities to give health 
talks to clubs and schools and until 
now he has always refused. Last sum- 
mer he took the P. G. course under 
Dr. Fannie Carpenter and now has 
opportunity to come before College 
and Kiwanis Club. 

We are glad to send material to any- 
one who writes for it. Much of it you 
will find in the Osteopathic Magazine. 

“T enjoyed my year as president of 
lL.os Angeles Society more than any 
experience of my life, and feel sure 
that while I didn’t do anything so 
wonderful, I did make many others 
happier. I am going to continue 
active participation in the ranks as an 
exponent of the ‘glad hand’ and 
cheery smile during this year and the 
years to come,” writes E. M. Spates. 

Racing with death, Dr. Hugh E. 
Wells of Wichita, Kans., left Wichita 
in a travel airplane on Friday after- 
noon, September 24. His destination 
was the home of Louis Adam, one of 
the wealthiest ranchers in Southern 
Kansas. Mr. Adams was at death’s 
door, and the D.O. was sent for as a 
last resort. Dr. Wells arrived too late 
to save life, but his emergency call 
and flight by air aroused great interest 
in the district, as it showed once more 
how confidence in osteopathy is 
spreading. 





Dr. M. E. Clark, Indianapolis, was 
recently admitted into the select circle 
of the famous Hole-In-One Club, as 
the result of a fine drive he made at 
the Highland Golf and Country Club. 
Dr. Clark is vice-president of the club. 





Dr. Hugh Thomas Ashlock, Lewis- 
town, Mont., was re-elected chairman 
of the Fergus County Republican 
central committee for the coming two 
vears. Dr. Ashlock has done solid 
work in this capacity. 


Dr. Roy M. Wolf, Kirksville, has 
enlarged his office space in the 
Citizens National Bank Building, hav- 
ing his quarters rearranged and re- 
decorated. He has also added some 
new equipment. 





Dr. F. J. Trenery has taken charge 
of the x-ray department at Monte 
Sano Sanitarium and Hospital in Los 
Angeles. His residence address is 
3031 St. George St. 

We congratulate Monte Sano on 
obtaining the services of such a man 
as Dr. Trenery, whose reputation as 
an x-ray expert has become very well 
known. 

Dr. Florence Mount of Omaha read 
a paper on November 3 before the 
Business and Professional Women’s 
Club of that city, entitled “Women 
Keeping Themselves Physically Fit.” 

Dr. Mount is chairman of the State 
Committee on Public Health for the 
Nebraska State Osteopathic Associa- 
tion and also gives calisthenic work 
to a group of girls. 
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NEW YORK 





DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 











OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
Referred a a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 





PROFESSOR 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 
WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 
EFFECTIVE SEPT. 1 











NON-PTOSIS SERVICE 


Supportive Bandaging — Expert Corseting 
For Gastroptosis, intero- 
ptosis, movable kidney, 
sacro-iliac disturbances, 
postoperative and mater- 
nity corsets and sup- 
porters. 

C. Dahlbye- Petersen 
BANDAGIST 
CHICAGO 
Marshall Field Annex 
Central 5184 
Mon., Wed., Fri 
EVANSTON, ILL., 636 Church Street 
Phone University 1878 Tues., Thurs., Sat. 
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One sample for $4.50 


I 
ELEVATES as well as 
retains the abdomen. 


II 
NO LACING 

III recue™ a z 
WASHABLE 7) Bb 

IV + 
SPECIFIC PRESSURE where required. 








GREATEST POSSIBLE COMFORT 
Huston COMFORT-U Supporter ae §=Over one yard longer than ary 





Vv 
GRADUATED TRACTION by the patient herself. Widths: 3, 4, 6, 8 and 12 inches. 


Give circumference at umbilicus. 


HUSTON BROTHERS COMPANY Atlas-Osteo Bldg. CHICAGO, ILL. 








. other bandage on the market. 
Huston’s (3% yards unstretched). 


“Qmnium’| One sample roll, 3 in.x3™% yds., 


mailed free for $1.00. 
Bandage aot 
Made of pure Egyptian Cotton, 


the finest obtainable. 





Elasticity in ALL directions. 


Can be washed, boiled and sterilized. 
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DEDICATED TO DR. ANDREW TAYLOR STILL 





The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















Thirty Years 


--Is a Long Test 


For thirty years ALKALOL has been employed by 
the profession in treating eye, ear, nose and throat 


We are always pleased to furnish sample to the profession 


THE ALKALOL COMPANY 


Laboratory at Taunton, Mass. 




















254 


COOMA 


AAR 


= 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








Now Is The Time! 


EW students may now enroll in the mid- 

year class of the Kirksville College of 
Osteopathy and Surgery. Should you know 
of prospective students who would like to get 
started in the work as soon as possible, urge 
them to come to Kirksville in January. 


A fine body of students is busy and happy 
here in Kirksville. They are being given 
thorough training in every subject in the 
curriculum. They will graduate as real, 
dyed-in-the-wool, Osteopathic physicians. 


Tell your prospective students what it 
means to be a graduate of the oldest, largest 
and best equipped of the osteopathic colleges, 
one that has about it the elements of 
permanency. 


Let us send them literature. 


KIRKSVILLE 
COLLEGE OF OSTEOPATHY 
AND SURGERY 


KIRKSVILLE, MO. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading cost Fifty Cents a line (average of six words a line). 
This price covers the cost of remailing answers directed to this office. Classified advertisements 
in the Journal of the American Osteopathic Association BRING RESULTS. 





WANTED: Assistantship by woman 
osteopath, Kirksville graduate, June, 
1924. Further information to in- 
terested parties. Address, E. L. M., 
c/o Jour. A. O. A. 
WANTED: Assistant, care for Ohio 
branch office. Will sell cheap. Ad- 
dress, L. C. L., care of Jour. A. O. A. 
FOR SALE: Bound volumes of Os- 
teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A,, 
844 Rush St., Chicago. 
WANTED: Osteopaths for appoint- 
ments, hospitals, locum tenens 
work, internes, assistants, take over 
practice, nurses, technicians. Loca- 
tions for sale. Address Osteopathic 
Exchange, Box 145, Kirksville, Mo. 














YOUNG LADY, graduate Alma Col- 

lege, good business education, also 
hospital training, desires position with 
osteopathic doctor. E. Swalwell, 181 
Klock Ave., North Bay, Ont. Canada. 








WANTED: Location or assistantship 
by experienced lady osteopath. Ad- 
dress, R. U. L., c/o Jour. A. O. A. 


FOR SALE: Thirty-bed osteopathic 
sanitarium, suburbs Spokane, mod- 
ern, well equipped and well furnished. 
Running to capacity. Beautiful 
grounds. Price, $23,000. Write Dr. 
Bernice M. Van Dorn, 504 S. & E. 
Trust Bldg., Spokane, Wash. 
FOR SALE OR LEASE—Rapidly 
developing osteopathic sanitarium, 
attractive grounds, and all modern 
conveniences. Centrally located in 
growing city. Completely equipped 
and sufficient grounds for enlarging. 
U. S. Government reports most 
healthful spot in U.S. Climatic condi- 
tions most favorable for asthma and 
allied complaints. Foothills near Los 
Angeles; 1800 feet elevation, bone dry 
and sunny; above the fogs. Address 
S. M. E.. c/o jour. A.O. A. 


VACANCY for one interne. Must be 

good osteopath. This is a good op- 
portunity for postgraduate work in 
finger surgery—Osteopathic Ophthal- 
mology, Rhinology, Otolaryngology 
and Osteopathic Surgery. 5, BD. 
Edwards, 407 Chemical Bldg., St. Louis 














The most prevalent misconception we 
meet at conventions is that the Auto- 
Normalizer is costly. This was due to 
necessary cost of first complicated model. 
It was and is being sold on too close a 
margin. 

PUT UP A DOLLAR A DAY FOR 
THE NEXT YEAR AND IT WILL DO 


Dr. ARTHUR 


THE AUTO-NORMALIZER 


IS WORTH a thousand dollars of any osteopath’s 
hard-earned cash, but it 


DOES NOT COST 
ONE THOUSAND DOLLARS 


3030 Tracy Avenue, Kansas City, Mo. 


ALL YOUR HARD WORK and then 
continue indefinitely. Only $365 cash, or 
liberal terms if preferred. 

Can you afford to do the work for a 
dollar a day even if it were a permanent 
arrangement? 

Write for literature. 


STILL CRAIG 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 255 


—-A Nutritious— 
Healthful 
Drink 


Vit-O-Net is a delightful bev- 
erage containing nutritious food 
values. Made of finest cereals 
and fruits. More palatable than 
coffee, yet it is entirely free 
from drugs or harmful stimu- 
lants. Recommended for young 
and old, sick or well. Good for 
growing children. Send _ trial 
order today as follows: 2 Ibs., 
$1.00; 5 Ibs., $2.25; 10 Ibs., 
$4.00, all postpaid. Money back 
if not satisfied. Free samples 
for distribution to patients ac- 
company each order. 

DISTRIBUTORS WANTED 


VIT-O-NET MFG. COMPANY 
4111 Ravenswood Ave., 


Dept. 0-2 
Chicago, IIl. 


























MARRIAGES 

Marcullus E. Elliott, Trenton, Mo., 
to Leota Wells, Kirksville, Mo., Sep- 
tember 19. 

R. W. Hartman, Miles City, Mont., 
to Mary Jane Lange, Yellowstone 
Park, September 18. 

Herbert Weber, East Orange, N. J., 
to Margaret Pierson of Orange, N. J., 
on October 6. 

Richard B. Gordon, Madison, Wis., 
to Louisa Petersen, Triumph, Minn., 
October 20. 














Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 


is utilized. 


is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 








This is one of five 
Dr. Scholl Supports 
designed to support 
weakened or obliter- 
ated Metatarsal arch. 





















Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. 
Chicago New York Toronto 


Every leading shoe merchant 
has a Dr. Scholl Arch fitter, \ 
with which supports can be 
adjusted exactly to the indi- | 
vidual foot. No plas- 
ter casts are needed, \ 


Chicago. 


patented fea- 


ture. | Name 





Clip This Coupon and Secure These Valuable Aids. 


THE SCHOLL MFG. CO.,, Inc., 213 W. Schiller St. 


Please send me each of the items I have checked: 


foc toe De, ol, CO CEPtapuetiereett ce eeah” “et Marscien” (A wee 
‘omeer~ogg . im Chart of Correctional Foot Exercises as recommended by 
ue te the | Medical Department, U. S. A. 
foot and shoe. i oO Catalog of Anatomical Models of the Human Foot and 
An exclusive Leg, also Natural Skeletons. | 





X-Ray showing how 
Dr. Scholl’s Anterior 
Metatarsal Arch 
Support relieves and 
corrects this form of 
foot trouble. 
































A MILLION NOW—OSTEOPATHY FOREVER! 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
C. J. Gappis, D.O., Epitor 





Vol. XXVI 


NOVEMBER, 1926 


PART II—No. 3 





Symposium on Osteopathic Legislation 


FROM PAST-PRESIDENT ASA WILLARD 
Missoula, Mont. 

I have been asked by our president, in view of the 
imminency of legislative activity, to enumerate for the 
Journal a few points that deserve consideration as we 
strive to secure legislation in harmony with the profes- 
sion’s policy; that is, independent boards or committees. 

A first and foremost factor is the education of the 
legislators before they reach the legislature. Many of our 
campaigns have been lost because this was not done. A 
legislator, in the two months between the time when he 
is elected and when he takes his seat, will read carefully 
and studiously matter presented to him, that he will not 
look at and cannot read carefully after the hurry of the 
session is on. 

Pamphlets on legislation that the Central office now 
has—anything special that the state legislative comm:itee 
wishes to prepare, comparative courses of study, catalogs 
of our colleges, etc., should reach the legislator before 
the session commences. The most effective way is to pre- 
sent them personally and have a personal conference. 

Before any osteopathic physician does this, he should 
fortify himself. That was a prime object in the prepara- 
tion of the pamphlets on mixed and independent boards. 
These pamphlets can be had for the asking from the Cen- 
tral office. Each state association, as a starter, should get 
them and fortify every one of its members. 

There are some legislative pamphlets now at the Cen- 
tral office suitable for general distribution to patients and 
others. They are good publicity, and can be had for the 
cost of printing. Wisdom sometimes needs to be exer- 
cised on the question of general distribution of your ar- 
guments and so forth. It is sometimes wise to leave cer- 
tain known antagonistic persons off this list. Simply leave 
them alone. One error which we should sedulously avoid, 
is the giving out to newspaper reporters before election, 
statements that the candidates are to be polled as to their 
stand. That is always unwise. Other newspaper state- 
ments as to your plans are often unwise unless you have 
the positive, definite backing of the papers. It simply puts 
your opponents on guard and sets them working. 

In fact, our legislative plans should go even to our 
own people in the Pink Sheet, or some like medium that 
reaches them only. I have known of a state’s medics 
being urged from A. M. A. headquarters to act against an 
osteopathic legislative movement, and the A. M. A. head- 
quarters had learned of our plans from our journals. 
We've nothing to cover up but it’s just a question of get- 
ting a good start before the opposition does. 

One statement that it is unwise to make is that some 
of our colleges have five-year professional courses. This 
statement proved a boomerang in one legislature a couple 
of years ago. During a recess a medic looked it up and 
found that the extra year was pre-medic work, and so 
made the accusation of subterfuge, and the telling point 
that by counting pre-medic work as the osteopaths had 
done, the medics spent from six to eight years to our five, 
and we should come up to them. 

When we make the statement that we have a profes- 
sional course of four years of nine months each, which 
compares favorably with the best medical course, we can 
stand pat on that. If then we want to say that a high 
school course, and in some instances a year of college 
work, is required as a preliminary to the regular profes- 
sional course, if that is attacked in comparison with the 
medics, there is plenty of argument from their own leaders 
that they have overplayed their hand on their preliminary 


requirements and made them unnecessarily high for the 
production of practical general practitioners. 

Another type of statement that our folks sometimes 
make, and which should be avoided unless qualified is: 
“In many states osteopathic physicians take the same ex- 
amination as medics, and of the same boards, and make 
splendid showings.” This statement made on the floor of 
one legislative hall where independence in regulation of 
osteopathic practice was being contended for was met by 
the comment that: “The osteopaths have fared so well 
under mixed board examinations that they especially call 
attention to it.” 

The come-back on any statement made should be con- 
sidered. If the above had been qualified by saying, for 
instance, that while our people had, in given instances, 
made splendid showings in taking examinations alongside 
of the medics, under medically dominated boards, yet 
under such arrangements justice had been a varying quan- 
tity and the osteopaths often flagrantly discriminated 
against, then the truth would have been uttered too and 
the come-back avoided. 

Don’t figure on bringing in a lobbyist from outside 
the state. It is poor policy. The reasons which existed 
for having such in our earlier days do not exist now. As 


— — 


Every Member 


Is requested to fill out this blank and mail 
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a rule, such action is resented by legislators. They are 
jealous of their own state’s ability to run its own affairs. 
Of course, there is no objection to having some one from 
the outside, who knows what he is talking about, appear 
before a committee. Some man, for instance, who would 
know first hand about our schools. 

Above are a few points sufficient to cover space al- 
lowed at this time. It is worth while in conclusion to say 
that when a fixed policy is followed year in and year out, 
that each year’s legislative effort helps the next. The effect 
is cumulative until there is a winning. 

For instance, if Illinois were to try for an independent 
board this year, they might not get it, but a number of the 
legislators converted to the justice of that contention 
would be back in the next legislature, and ultimately, IIli- 
nois would be successful and get independent legislation 
as her neighbor, Iowa, did. 


FROM PRESIDENT RAY B. GILMOUR 
Sioux City, Iowa 

In my estimation, there can be and is but one rea- 
sonable attitude in respect to the subject of examining 
boards for the osteopathic profession, if we would con- 
tinue to grow and develop our science. It is the con- 
tinued effort to create and maintain independent examin- 
ing boards. 

Nothing is more fallacious than the argument that the 
profession attains a higher place in the public esteem 
because its practitioners are licensed by examination under 
a medical or composite board. No medical board ever 
existed that is competent to pass upon the degree of pro- 
ficiency of an osteopathic physician. A chemical thera- 
peutist does not and cannot interpret even the basic sub- 
jects of the healing art in the same terms as does the 
osteopathic physician; hence he cannot well be considered 
as fitted to pass upon the qualification of one who prac- 
tices mechanical therapy or be a judge of the ability of 
the osteopathic physician to practice mechanical therapy 
since his training in that line is but very elementary at 
best. As well expect an untraveled and uneducated native 
of the African jungles to appreciate the classics of the 
English tongue. 

The plan of the basic subjects examining board like- 
wise has glaring defects which make it impractical. It is 
entirely possible that an applicant might show a high per- 
centage in tests on anatomy and physiology, for instance, 
but be totally incompetent in the practice of any type of 
therapy, nevertheless the board of examiners would be 
compelled to license the applicant to practice, and usually 
in such cases he is licensed to practice any type of therapy 
that he chooses to use. Until the colleges of all branches 
of therapy have thoroughly revised their methods of teach- 
ing and until they completely cover all phases of therapy, 
such a plan is decidedly weak and fails of its purpose. 

The plan of independent osteopathic boards com- 
pletely wipes out such objections as are present under 
the other systems. The applicant is examined by a com- 
mittee of practical osteopathic physicians of seasoned ex- 
perience. In the very nature of things that board is 
jealous of the position of the profession in the eyes of the 
public and will safeguard itself by a careful test of the 
applicant’s fitness to practice osteopathy under its jurisdic- 
tion. The examinations in any and every subject will be 
so constructed as to ascertain the applicant’s fitness to 
practice that type of therapy for which he is trained. 

Two fundamental reasons exist for the creation of 
examining boards. One is the protection of the public 
from the practice by incompetents; the other is the pro- 
tection of the profession. Both are completely safe- 
— by the plan of the independent board, and neither 

ave any assurance worthy of comment under the plan of 
medical, mixed or basic subjects examining boards. 


FROM PAST-PRESIDENT A. G. HILDRETH 
acon, 0. 

Because of my personal experience in securing pioneer 
osteopathic legislation, and because of my close touch 
with the legislative situation through all these years, I 
have always been a strong believer in the necessity of 
creating independent boards for the osteopathic profes- 
sion, in order to make it what it should be, an independent 
system of treatment of diseases. 

The facts are, I was one of the first, if not the first, 
exponents of independent boards and I was forced to this 
attitude because there was no possibility, in the beginning, 
of Seng. Sepcoenenes on medical boards. To me, it 
seems to have been through a divine guidance that we were 
not given representation on mixed boards to become then 











a minor part on a majority board. The experiences of 
the years, from the first introduction of a bill which had 
for its purposes the recognition of the practices of osteo- 
pathy in its home state, Missouri, have been such that we 
all know an alliance with medical boards has only been a 
throttle to the progress of our profession. 

There is not a single instance in the United States 
where membership on the medical board has added 
strength to our profession. Oklahoma and Texas were 
obliged, one to create a new law or independent law, 


_and the other to fight out and, through court ruling, estab- 


lish our rights even though we had members on the board. 
In New York, after receiving recognition, again a court 
fight was necessary in order to secure the right to sign 
death and birth certificates. 

There cannot be any valid reason why the osteopathic 
profession should not regulate and control its own prac- 
tice in each individual state as long as the profession does 
not require a dollar’s expense from the state and as long 
as our profession complies with all rules and regulations 
relative to the control of contagious or infectious condi- 
tions. All laws should provide that the osteopathic physi- 
cian should have equal rights in the signing of birth and 
death certificates. 

The fact that our colleges, at this time, are all on a 
fundamental basis of education whose standards are equal 
to those of other colleges, takes away all excuse for not 
giving to our people full, free recognition to practice their 
— profession along the lines taught by Dr. Andrew 

till. 

In Missouri, the home state of the osteopathic pro- 
fession, where a good independent board bill was passed 
in 1903 and whose law has worked from that time to the 
present in perfect harmony with the medical laws of the 
state and the rules and regulations controlling contagious 
and infectious diseases and the signing of birth and death 
certificates, even here in 1921 the medical people intro- 
duced a bill that, had it passed and become a law, would 
have given to the state board of health the authority 
wherein they could have closed the pioneer osteopathic 
college at Kirksville. I mention this only to show that 
our profession cannot possibly expect to receive treat- 
ment that would stand for its future progress and success 
and growth if any other profession would undertake to 
rob it of its rights and privileges that were just and fair 
in the state in which it came into existence. In other 
words, there is absolutely nothing that can be gained by 
one member of the osteopathic profession on a board of 
seven or eight people who are graduates of other systems 
of treatment. It has been tried and found wanting. 

The independent boards now are in operation in more 
than half of the states of this Union, and in no single 
instance has there been other than the best possible re- 
sults for the profession and harmony so far as working 
in conjunction with other schools. Could each member 
of the profession have had my individual experiences they 
would know why I have been so strongly in favor of 
independent boards. 

What our profession needs and wants is the oppor- 
tunity to grow. In order to grow they must be unham- 
pered by dictation and by petty jealousies from men who 
do not recognize or know anything about our ability to 
secure results. An independent board law is a just law. 
There is nothing in our laws in any state that compels 
a citizen to patronize us, but there is a regulation in our 
laws which guarantees to every citizen of every state that 
when he employs an osteopathic physician he will employ 
one who is thoroughly competent and recognized as com- 
petent by the profession whose members are anxious to 
give to the world the best there is in it. I hope to live 
to see the day when each state in this Union will have 
written on its statute books a law that gives to our pro- 
fession the independent control and regulation of its edu- 
cational standards, guaranteeing for all future time com- 
petent, intelligent, worth-while osteopaths. This means 
an independent system for the osteopathic profession. It 
is the only way to be just, not only to the people and 
to ourselves, but to all other schools. We are not taking 
any rights from any other school: we are asking for com- 
mon justice for our own. 


FROM ARTHUR D. BECKER 
Seattle 


It has been my privilege to read the very able and 
comprehensive treatise by past-president Willard, entitled 
“Osteopathic vs. Mixed Medical Examining Sy ae 





printed and issued in pamphlet form by the A. O. A. 
was much interested in the very able handling of a big 
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subject and in the sound arguments brought to bear. I 
have been asked to submit a brief article bearing on the 
subject, to become a part of a thesis. It is with a sense 
of humility that I do so, as I feel that the subject has 
been better handled by more capable hands. It is true, 
however, that as a profession, we can perhaps be charged 
with too much indifference in regard to many matters 
pertaining to the various legal and administrative aspects 
of our professional affairs and, if I can but help to stim- 
ulate thought along these lines I wiil feel that I, also, 
have served. 

A very considerable number of the thinking, intel- 
ligent people of the present time are interested in osteo- 
pathy and in things osteopathic. They believe, as we do, 
that the osteopathic principle is the greatest contribution 
ever made to therapeutics. It is of paramount importance, 
that this comparatively new science shall be unhampered 
in its growth and progress and that every facility shall 
be made available for its best development. 

Osteopathy is a science, the fundamental principles 
of which differ more or less radically from other systems 
of therapeutics. In order to understand osteopathy, it is 
necessary to study it with thoughtful care with continued 
application and, even more important, with an open mind. 
The osteopathic concept of the cause and cure of disease 
and the maintenance of health is a consideration that will 
challenge the most astute mind. Those of us who have 
given the best part of our lives to the study and practice 
of osteopathic principles still feel that we fall far short 
of complete understanding of its possible scope and ap- 
plication. It is not a problem to be solved in a few 
hours time by a mind however keen or alert. It has been 
determined as necessary, and is the present practice in our 
colleges, to require two full college years in an osteopathic 
college for graduates from class A medical schools, to 
earn the degree of Doctor of Osteopathy. While for the 
most part the textbooks in osteopathic and medical <ol- 
leges are identical, and the entire four year course in the 
two schools is in many ways similar, still there is a big 
fundamental difference. This difference lies in the fact 
that the consideration of osteopathic fundamental prin- 
ciples colors every subject taught in osteopathic schools. 
It is a big, broad-gauge factor throughout the entire 
course. It seems to me that no one who was not well 
informed on the subject of osteopathy, and the osteo- 
pathic concept, and who was not favorable to its develop- 
ment and success, would be a competent or wise director 
of its destinies. It certainly does not seem judicious to 
place those in charge of licensure and regulation of its 
practitioners who are known to be uninformed regarding 
its principles or who are either secretly or openly hostile 
to its best interests. 


Why not bring the same good business judgment to 
bear in this instance as we would feel called upon to 
exhibit in other matters? Would we select an ardent 
democrat to conduct the campaign of a republican nominee 
for high office? Would you expect an enthusiastic rail- 
road official to work in the interest of competing bus 
lines or to secure appropriations for inland water routes? 
Would you expect a medical physician, however com- 
petent or high-minded, to accomplish the most and the 
best for the growth and development and success of the 
osteopathic practice? 


We are very fortunate in the fact that we have many 
men and women in the osteopathic profession who are 
capable and conscientious. They have not only the nec- 
essary ability to serve on state boards of osteopathic 
examiners but they would be jealous of the good name 
and fame of osteopathy in their state and community. 
They would be justly ambitious to secure to the public 
the opportunity to obtain competent osteopathic service. 
I cannot help but come to the conclusion that our in- 
terests as a profession will be best served by osteopathic 
boards. Further, I am of the opinion that the welfare of 
the people of any state will be best served in all matters 
pertaining to things osteopathic by having independent 
state boards of osteopathic examiners. 





The December Journal, which will 
feature pediatrics, will only be sent 
to those who have paid their 1926- 
1927 dues. 














THE LATEST CHIRO STEAL 
RAY G. HULBURT, D.O. 

Arthur Brisbane, writer of editorials for the Hearst 
and many other papers, wrote very favorably of oste- 
opathy in his column, “Today,” on May 25. 

Chiropractors have taken all possible advantage of 
this, and have finally gone so far as to publish a garbled 
quotation to indicate that Brisbane really included them 
in his writing. The reproductions below show what Bris- 
bane really wrote, and what the imitators say he wrote. 


OCTORS experimenting ast Brisbane, the greatest of all living 
Cornell say that many dis-|/American editors, ~? = in — 
eases—sciatica, neuritis, lumbago, sada ak’ Genoa —_. a. i 
neuralgia, angipa pectoris and aa , . . 
others—are really all caused by 
“mechanical nevve irritation.” “Doctors experimenting at Cornell 
They “discover” that injury to}|say that many diseases—sciatica, 
a small bone at the base of the|/ neuritis, lumbago, neuralgia, angina 
hack can cause pressure on nerves | | pectoris and othergs—are really all 
that im one man will cauge pain||caused by mechanical nerve irrita- 


in the foot, in another chronic] | ton.’ 












headache. Their remedy is to set “They ‘discover,’ that injury to a’ 
this bone in place. small bone at the base of the back 
Osteopathy disc east||can cause pressure on nerves that in 
announce: ‘o, and regu-;/one man will cause pain in the foot, 
“Tar doc laughed at them ‘!in another chronic headache. Their 
—tar doctors Taugnec —— if remedy is to set this bone in place. 
opractic and Osteopathy discov- 





ed, b east announced that, long 
{| tkex and regular doctors laughed at 
them.” 


From’ Brisbane’s “Today” From a paid chiro advertise- 
column in Chicago Herald- ment in the Missoula (Mont.) 
Examiner of May 25, 1926. Missoulian of Sept. 6, 1926. 


This recalls previous efforts of the same kind, by the 
same people, some of which I reported in the Journal of 
Osteopathy for January, 1923, as follows: 

When John Scott, castoff baseball pitcher, “came 
back” last fall and won for the Giants their third game 
with the Yanks, he was lifted to a point of prominence 
in the athletic world and became one of the baseball 
heroes of the year. 

The Universal News Service put out the story, pub- 
lished on sporting pages all over the country, that his 
comeback and the victory of the Giants was due to the 
work of an osteopath, who had restored Scott’s pitching 
arm. The osteopath was Dr. C. S. Kennedy, 1010 Mercan- 
tile Library building, Cincinnati, who adjusted Scott's 
acromioclavicular articulation, and thus molded history. 
When Dr. R. H. Williams published the story in the Oste- 
opath he printed a note in parenthesis asking, “Will the 
‘chiros’ claim he was treated by a ‘chiro’?” 

Now the “chiros” undoubtedly will not claim any 
“treatment” as the responsible factor in his comeback, but 
page 10 of the Fountain Head News for December 9, 
quotes the story from the Daily Drovers Journal-Stock- 
man, Omaha, Neb., dated October 10, in which this sen- 
tence occurs: 

“Finally, with the aid of a chiropractor, and by means 
of relentless self-endeavor, John William Scott recovered 
his pitching arm.” 

The Drovers Journal-Stockman story appears under 
a New York dateline, and of course we do not pretend to 
say whether the word “osteopath” was changed to “chiro- 
practor” in New York or in Omaha. Neither do we know 
in how many other papers the story was published in that 
form at that time. Now that it has appeared in the Foun- 
tain Head News, of course “chiropractors” all over the 
country are ready to get it into their local papers wher- 
ever the editors do not know the truth. 

This story not being copyrighted, it cannot be handled 
as effectively as was done when a similar change was 
made in a copyrighted editorial which appeared in Life, 
February 17, 1916. 

The editor of Life, who had for years been favorably 
inclined toward osteopathy, wrote an editorial suggesting, 
sarcastically, that something would have to be done to 
keep osteopaths from curing people, or the regular medi- 
cal men would be run out of business. 

The Chiropractor, which was the organ of the Palmer 
School of Chiropractic, took the editorial, changed the 
word osteopath to “chiropractor” throughout the editorial, 
and published it in their issue of May, 1916. In parallel 
columns following are shown extracts from the original edi- 
torial and from the “chiro’s” garbled reprint. We have 
placed in black face type, the variations. 


AS THE ARTICLE REALLY APPEARED IN “LIFE” 
AN OLD OFFENDER 
(Life, Feb. 17, 1916.) 


Something unusually drastic and effective will have 
to be done to the osteopaths if they continue to cure 
people after the regular physicians have given them up. 
‘ The license could also be taken away and the 
wicked and reprehensive osteopath would thus not be 
permitted to practise any more; for it is quite obvious 
that if osteopaths continue to cure people, the regular 
medical profession, which now controls the laws and the 
liberties of the majority, might eventually have to go out 
of business. : 


Here, for example, is the case of young Alfred Payne, 
of Havana, IIll., about which something certainly ought to 
be done. Some time ago Alfred Payne was injured dur- 
ing play so that his head was twisted in such a manner 
that his neck became dislocated. In a few days the boy 
became unable to walk or care for himself. His father, 
“having visited all the regular physicians in his part of 
the country, had also taken him to Peoria. A surgeon in 
one of the hospitals at that place, he states, told him that 
the case was practically hopeless.” Many other surgeons 
pronounced the boy a cripple for life. Many X-ray pictures 
were taken. No regular doctor, however, gave any hope. 

Unfortunately for the regular medical profession, 
Dr. Geo. M. Laughlin, a wicked osteopath, got his hands 
on young Alfred and cured him almost immediately. 
After manipulating the muscles of his neck for several 
days the head was replaced in proper position. The boy 
is now able to walk as well as ever. He has been cured 
when he was pronounced incurable by the “Regulars.” 

Ought not this to be stopped? Shall osteopaths be 
allowed to cure after being denounced by the Old School? 





AS IT APPEARED IN “THE CHIROPRACTOR” 
AN OLD OFFENDER 
(The Chiropractor, May, 1916) 
(Paraphrased) 


Something unusually drastic and effective will have to 
be done to the Chiropractors if they continue to cure 
people after the regular physicians have given them up. 
. . . The license could also be taken away and the 
wicked and reprehensible Chiropractor would thus not be 


‘permitted to practice any more; for it is quite obvious 


that if Chiropractors continue to cure people, the regular 
medical profession, which now controls the laws and the 
liberties of the majority, might eventually have to go out 
of business. . 

Here, for example, is the case of young Alfred Payne, 
of Havana, Ill., about which something certainly ought to 
be done. Some time ago Alfred Payne was injured during 
play so that his head was twisted in such a manner that 
his neck became dislocated. In a few days the boy became 
unable to walk or care for himself. His father, “having 
visited all the regular physicians in his part of the country, 
had also taken him to Peoria. A surgeon in one of the 
hospitals at that place, he states, told him that the case 
was practically hopeless.” Many other surgeons pro- 
nounced the boy a cripple for life. Many X-ray pictures 
were taken. No regular doctor, however, gave any hope. 

_ Unfortunately for the regular medical profession, a 
wicked “irregular” got his hands on young Alfred and 
cured him almost immediately. The head was replaced in 
proper position. The boy is now able to walk as well as 
ever. He has been cured when he was pronounced incur- 
able by the “regulars.” 

Ought not this to be stopped? Shall Chiropractors be 
a to cure after being denounced by the Old School? 
—Life. 





As soon as this steal came to my attention, I took it 
up with the publishers of Life. Their attorneys wrote to 
the Palmer School of Chiropractic in part as follows, ac- 
cording to copy of letter appearing in the Chiropractor 
for August, 1916: 


New York, May, 1916. 
The Chiropractor Publishing Co., 
Davenport, Iowa. 

Gentlemen: We represent Life Publishing Company. .... . 
you have infringed “‘Life’s’ copyright in a manner which attempts to 
fasten upon it responsibility for an absolutely untrue statement of 
facts, to put opinions into “Life’s’” mouth which it never has ex- 
pressed, and to obtain an endorsement of the Chiropracic which “Life” 
has never given ..... the copyright owner is entitled to either 
such actual damages as it can prove, or, in lieu of actual damages, 
to $100.00 for each copy of your magazine made or sold by you, not 
exceeding $5,000, and not less than $250.00 Yours truly, 


SPENCER, ORDWAY & WIERUM. 


The August number of The Chiropractor published a 
complete retraction, including several letters from which 
the following extracts are taken: d 

Mr. F. P. Myers, Managing Editor of the Chiroprac- 
tor, wrote to Mr. F. W. Elliott, General Manager: 

I had no idea that the copyright law was so far-reaching as to 
create an infringement in a case like this. 

“B. J. Himself” wrote to Life’s attorneys: 


The osteopaths have made complaint against the infringement. 
The osteopaths are mure desirous of seeing this pushed, perhaps than 
any other organization. I can quite well understand the professional 


ill-will that is held. .... - : 
We take as much pleasure in correcting the same, as the osteo- 


paths would appreciate the correction. We do not wish to assume the 
credits of any other profession, having plenty of our own to rely 
upon. 

The story as the “chiropractors” had worked it over 
was copied, probably in good faith, by another “chiro- 
practic” magazine, Progress, and by the Truth-Teller, pub- 
lished at Battle Creek, Mich., both of which publications 
published full retractions when the matter was called to 
their attention. 

Ordinarily, however, when an osteopathic achievement 
is appropriated by the “chiropractor” there is no copyright 
law which can be invoked, and they go merrily on with 
their work. 

For instance, there is the case of Thomas Skeyhill, 
blind soldier poet, whose sight was restored by Dr. Riley 
Moore, osteopath of Washington, D 

“Chiropractors” all over this country and it is said, 
particularly in Australia, Skeyhill’s home country, claimed 
that the work was done by a “chiropractor,” although 


Skeyhill, both on the platform and in magazines, denied 
their statements. 


In a signed statement made for the Journal of Oste- 
opathy and published on page 453 of the August, 1919, 
number he said: 

In May, 1918, I met Dr. Riley Moore, an accredited osteopath. 
In one treatment he restored my sight. The treatment was strictly 
osteopathy. 

It is therefore only fair that the world should know that it was 
not an oculist, not a surgeon, not a medical physician, not a kiro, 
not a masseur, BUT an osteopath, who gave me back my sight. 

Many other similar cases could be cited, but let us 
consider for a moment B. J.’s boastful remark: “We do 
not wish to assume the credits of any other profession, 
having plenty of our own to rely upon.” 

One of the most widely heralded examples of their 
cases was that of Miriam Ruben of Waukegan, IIl., who 
was played up in the daily press throughout the country, 
early in 1921. 

f these cases are as wonderful as B. J. would have 
them appear, it would not be necessary to exaggerate and 
misrepresent as was so obviously done in this case, for 
the truth would be sufficient. 

It is not necessary to show where the statements of 
the “chiropractors” conflicted with those of the nurse on 
the case, or of any interested M.D.’s. It is sufficient to 
cite their own contradiction. 

For instance, Berger, the chiropractor on the case, 
signed an affidavit on February 17, saying that the child’s 
“present condition is normal,” and yet practically a month 
later, on March 16, he published a statement in a paper 
showing, “she has been down stairs the greater part of 
the last few days.” It is not necessary to show that a 
normal person would not require a month to be able to 
get down the stairs. It is interesting to note also that 
the Osteopathic Physician reports that on March 9 the 
little girl’s father said he believed the chiropractor had 
helped the girl, but that nine-tenths of the claims made 
by the chiropractors were false, and that he had tried to 
get his attorney to find some way to stop their advertising 
the case as they did. 

To sum up, then: In a copyrighted story like that 
about Alfred Payne, the imitators will probably be careful, 
for they can be brought to time. In cases so remarkable 
and with such splendid publicity possibilities as those of 
Thomas Skeyhili, or Pitcher Scott, there is no legal way 
to stop the process, and so they steal unblushingly. 

In the few cases where they themselves may produce 
striking results, they do not hesitate to pad and change 
the records, in order to make their achievements seem, if 
possible, something like as wonderful as those the osteo- 
paths actually do secure. 
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ULTRA-VIOLET POWER 
plus 











Why be content with feeble, uncertain ultra-violet light when 


THE MOUNTAIN SUN (LOEB) 
plus 


Prescription Carbon Electrodes 
will give you 


ULTRA-VIOLET POWER--PLUS 


and enable you to surpass the best you have ever accomplished in 
ultra-violet therapy? 


In THE MOUNTAIN SUN (LOEB) Actino Laboratories presents not only the most effi- 
cient generator of ULTRA-VIOLET POWER but also a multi-modality instrument which 
supplants and renders obsolete six distinct modalities and apparatus, viz., high altitude sun- 
light air and water cooled quartz-lamps, deep therapy lamps, infra-red devices and color therapy 


outfits. And besides all this 
IT COSTS LESS 


A copy of LIGHT IN MEDICINE AND SURGERY, Herman Goodman, M. D., New York, 
and also our handsome, illustrated catalogue is yours upon request. 


ACTINO LABORATORIES 


= Suite 1136 State-Lake Building 
sts “ Chicago 
SOU AEA RAR EE SE 
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DEAR DOCTOR: 


There must be good reasons for selecting the Taplin Table as the best possible 
equipment for your office, or the two recent Deans at Kirksville would not have done so. 


Dr. A. D. Becker, recent Dean of Kirksville College of Osteopathy, is now engag- 
ing in private practice in Seattle. In ordering his equipment he says that he would not 
think of practicing osteopathy without Taplin Tables. 


Dr. Stanley Bandeen, recent Dean of School of Applied Science, Kirksville, whose 
research and remarkable discoveries pertaining to the osteopathic treatment of diabetes 
are now available to the profession through the establishment of the Bush-Bandeen 
Sanitarium at Louisville, says that when he began applying his work upon the Taplin 
Table he realized a marked advance in the effectiveness of the treatment. 


This information is intended for your benefit and I hope it will soak in. 
Cordially and Fraternally, 


GEORGE C. TAPLIN, D.O. 


541 Boylston St., Boston, Mass. 
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Prescribe Cream of Nujol 


For Patients With an Aversion to 
Plain Liquid Petrolatum 


F the various types of constipation, particularly 
“chronic constipation, no agent has proven more 
reliable than liquid petrolatum. Natural, mild, non- 
irritating, non-habit-forming—it has gained universal 
acceptance. 


But some patients, particularly children and invalids, 
have an aversion to the taste of plain liquid petrola- 
tum. They will find a pleasant alternative if you pre- 
scribe Cream of Nujol—Nujol emulsified with agar. 
Its creamy smoothness and palatability are accompa- 
nied by no loss of therapeutic efficiency. 


Unlike other leading emulsions analyzed by the 
Chemical Laboratory of the American Medical Asso- 
ciation , Cream of Nujol contains no benzoate of 
soda or other artificial preservative. Moreover, this 
new product contains no sugar and may therefore be 
taken safely by obese or diabetic patients. 


Cream of Nujol may be prescribed wherever Nujol 
is indicated. 


For all types of constipation 








NUJOL LABORATORIES, 26 BROADWAY, NEW YORK 
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